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Macetuen Memorial Lecture 
ON THE 
MENINGIOMAS ARISING FROM THE 
OLFACTORY GROOVE 
AND THEIR REMOVAL BY THE AID OF 
ELECTRO-SU RGERY.* 


the University of Glasgow on 
June 21st, 1927, 


HARVEY CUSHING, C.B., F.R.C.S. ENa., 


PROFESSOR OF SURGERY IN HARVARD UNIVERSITY. 


Delivered in 


By 


To know before operating, not only where a growth 
is to be found but what its nature will be, must be 
one’s aim if he is successfully and intelligently to deal 
with an intracranial tumour of any kind.  Fore- 
warned is to be forearmed, and nothing may be more 


disconcerting in this particularly difficult sort of 
surgery than, when ill-prepared, to turn down 
possibly an insufficiently large bone-flap and to 


stumble unawares upon a large vascular meningioma, 
What was looked forward to as a simple procedure 
may suddenly be transformed into one of magnitude 
and exceptional gravity. And by ill-prepared I mean 
without the precaution of having raw muscle at hand 


for implantation; of having the patient’s blood 
grouped, a donor selected, and a separate team 


prepared to give a transfusion; and possibly, too, 
of having at hand the electro-surgical adjunct to 
which I particularly wish to call attention in this 
Macewen Lecture. ... 

There is, perhaps, a special justification in the 
selection of this topic for consideration here in Glasgow 
as a compliment not only to Macewen, whose early 
operation for a frontal meningioma has been referred 
to, but out of deference as well to his colleague, 
John Cleland. What is more, if one may correctly 
interpret an account of an operation for a ** tumour 
of the hypophysis ’’ as described by Macewen, he had 
actually encountered and removed, in part at least, 
one of these very lesions in question.' 

In an address * given a few years ago in which the 
meningeal tumours were dealt with from a general 
point of view, I had the satisfaction of pointing out 
that Prof. Cleland had probably been the first to 
make clear that they originate from the cells of the 
pia-arachnoid rather than from the dura as commonly 
supposed.* One of the tumours which he had studied 
had been found while dissecting the body of a female 
said to have been 50 years old, who for many years 
had been an epileptic with impaired mental faculties, 
and who had finally died of bronchitis. Cleland’s 
sketch of the lesion (Fig. 1) shows a symmetrically 
placed olfactory-groove meningioma of moderate size, 
of which he gave the following excellent description : 

The tumour was seen upon more careful examination to 
be closely adherent to the crista galli and cribriform plate 
of the ethmoid. It was deeply cleft in front by the falx 
cerebri, which, however, was quite free from it, nearly to 
its base. Near its base it was attached to the dura mater 
by delicate tissue, quite distinct from the proper texture 
of the membrane, and which was easily divided with a 
needle. In this way it could be detached from the dura 
mater as far as the orifices of the larger perforations in the 
mesial border of the cribriform plate, with the processes 
of dura mater lining which it appeared to be closely con- 


* The first portion of this lecture (here omitted) was devoted 
primarily to a consideration of the traditions of the Glasgow 
School of Surgery, and secondarily to a description of certain 
of the hitherto inoperable meningiomas arising from the floor 
of the anterior cranial chamber. 

1 Macewen, Sir W.: Brain Surgery, Brit. Med. Jour., 1922, 
ii., 160 (Tumours of the Hypophysis). 

* The Cavendish Lecture: The Meningiomas: their Source 
and Favoured Seats of Origin, Brain, 1922, xlv., 282-316. 

* Cleland, J.: Description of Two Tumours Adherent to the 
Deep Surface of the Dura Mater, Glasg. Med. Jour., 1864, xi., 
148-159. 





nected. By its bulk it had pressed not only on the brain, 
but to a slight extent on the left orbital wing of the 
sphenoid. ... The surface was nodulated, and partly 
smooth, partly papillary and villous. The villosities when 
pressed asunder easily allowed deep cracks to open between 
COM. 6 ss 

When a transverse vertical section had been 
cut surface exhibited a uniform appearance similar in 
colour to the grey matter of the brain. The centre of the 
section passed through a small irregular plate of bone about 
a couple of lines deep and twice as long, placed vertically 
in the mesial line, about half an inch above the crista galli, 
and slightly connected with the falx in front. It presented 
the lacune and canaliculi of true bone, and was exactly 
similar to the ossification frequently met with in the edg 
of the falx. 

Small portions of the tumour, prepared for microscopi 
inspection, when slightly rubbed against the glass cover, 
allowed a large quantity of granular matter to separate 
from them, rendering opaque the fluid in which they were. 
A large bulk of the tumour consisted of such matter, which 
was composed in great part, if not entirely, of nucleated 
cells, of which numbers were seen about 1-3000th of an inch 
in diameter. But the most remarkable clements of 
the tumour were of a concretionary character, partly based 
on the cellular, partly on the fibrous element. The cellular 
concretions were round structures, strongly refractirg 
light, and capable of being cracked by pressure of the glas 
cover. The largest of them were about 1-200th of an inch 
in diameter, and much resembled the corpora amylacca 
found in brain substance, or spherical prostatic concretions 


made, the 


This particular tumour Cleland called a ‘‘ villous 
tumour of the arachnoid,’ and he conceived that it 
perhaps originated from the pacchionian corpuscles. 
But he was not the first to picture one of these lesions ; 
Cruveilhier 30 years before had given in his celebrated 
atlas ‘ an excellent illustration (Fig. 2) of a similar 
case, Tumours of this sort unexpectedly encountered 
in a post-mortem examination have naturally aroused 
interest and the specimens are apt to find their way 
into pathological museums. There is a_ typical 
example, labelled psammoma, in the Charcot Museum 
at the Salpétriére (Spec. D. III, 16); and in th 
Museum of the Royal College of Surgeons in London 
may be (No, 1452. 1) a small tumour which 
serves to indicate, better than do the larger ones, 
their characteristic point of origin (Fig. 3). Virchow, 
in his classical work on tumours,’ describes and 
pictures just such a case, the small, cherry-sized 
growth having been situated behind the 


seen 


* close 


crista galli and the attachment of the falx in the 
median line.”’ 

My first personal experience with one of these 
olfactory-groove tumours was 16 years ago; and 


during the life of the patient I had no preconception 
of what the lesion would prove to be. The tumour 
had advanced to such a stage that there was complete 
blindness, mental deterioration, and_ distressing 
headaches. There were also unmistakable evidences 
of pituitary insufficiency, with a sella turcica shown 
by the X ray to be largely destroyed. A subtemporal 
decompression was performed without avail and the 
poor man not long afterwards was released by death 
from his troubles. 

Owing to my special interest at the time in pituitary 
disorders the case happened to be reported © as an 
example of hypopituitarism secondary to an adjacent 
tumour. The photographs (Figs. 4—6) show that thi 
lesion had attained a large size; had spread back- 
wards so as to overlie and compress the pituitary 
body; had extended into the ethmoid cells; and, 
what the photograph does not show, had forced its 
way without invading the brain into every crack 
and cranny of the neighbourhood even down into the 
sheaths of Schwalbe almost as far as the eyeball. 
One of these tumours in this terminal stage is, of 
course, hopelessly inoperable, and in 1911 when this 
case Was observed, I little r xpected ever to see anothet 
example. 


‘ Cruveilhier: Anatomie Pathologique du Corps Humain 
Tome 2°, Paris, 1835-42, Livraison vii", PL. 3. 

‘Die Krankhaften Geschwiilste. Berlin: 1864-5, Zweiter 
Band, p. 115. 

*The Pituitary jody and its Disorders. Vhiladelphia : 


J. B. Lippincott Co., 1912, Case &. 
cr 
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However, the lesions prove by no means to be 
rare. Another case of precisely the same kind came 
to autopsy on March 15th, 1921, after an ineffectual 
decompression at my 
hands for an unlocalised 
(and at the time unlocal- 
isable) tumour. The ac- 


again one of them was exposed at operation, but at 
best only partially removed. Under ordinary cireum- 
stances every effort is made to enucleate a meningeal 


: 
Fic, 1. 





companying photographs 
(Figs. 7 and 8) will show 


how closely the growth 
resembles the preceding 
one, its point of origin 


from the olfactory groove 
being more apparent 
the lesion was not broken 
in removal (cf. Figs. 8 
and 4), and the photo- 
graph of its under surface 
shows the prolongation of 
the lesion into the pitui- 
tary fossa with backward 
displacement of the 
chiasm. 

My curiosity naturally 
enough was aroused by 
the similarity of these two 
and during the 
intervening years I have 


as 


lesions, 











gathered, from one source 
or another, photographic 


: Cleland’s sketch showing (1) the tumour on coronal section with the position of the crista galli 
records of other cases, and the small central area of calcification; (2) the characteristic, finely granular external 
some of which may be surface of the lesion 
here reproduced in order 
to emphasise how closely in their situation and gross tumour intact even at the risk of causing greate) 


appearance these tumours resemble one another 
(Figs. 9-14). The specimens for the most part 
represent post-mortem disclosures on patients who, 
because of mental symptoms, had come to be confined 

















Cruveilhier’s illustration (1835) of an olfactory-groove 
gioma called a ** tumeur cancéreuse des meninges.”’ 


menin- 


in asylums for the insane and in whom the presence of 
tumour was unsuspected. 

Meanwhile our knowledge of these meningiomas of 
the anterior fossa was increasing year by year so 
that they could be diagnosed correctly, and now and 


Sinall 


damage to the brain than would a piecemeal removal. 
But in dealing with one of these large subfrontal 
tumours the likelihood of further damage to the 
already impaired mental functions through contusions 
of the frontal lobe makes such a procedure one otf 
questionable propriety. 


These meningiomas of the frontal base, as I have 


said, are apt to be firm and psammomatous in 
character ; and finally in a desperate attack on one 
of them which happened to be largely unilateral 


Fic. 3. 





size) from the 
London). Kind- 


olfactory-groove meningioma (natural 
Museum of the Royal College of Surgeons 
ness of Prof. Shattock. 


| had been forced into what, for me at least, was a 
new manoeuvre, whereby the firm and comparatively 
non-vascular lesion was gutted or cored, leaving its 
partly collapsed rind to be removed at a second 
Since it was this manceuvre that suggested 
the adoption of electro-surgical methods for accom- 
plishing the same end with less risk, I shall report the 
case in full, The history, which among other things 
shows the importance for diagnosis of a chrono- 
logically exact sequence of symptoms, will serve as 
a contrast to the case-history to follow. 


session. 
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Surg. No. 15922. Olfactory-groove ; 
meningioma with the syndrome of Kia, 4, 
homolateral optic atrophy, contra- 
lateral papilledema, anosmia, and 
mental deterioration. Partial first- 
stage excavation and _ complete 
second-stage removal of growth. 
Sacrifice of bone-flap. Recovery. 
On Jan. 13th, 1922, Mrs. S. M., 
aged 2, was referred to the 
Brigham Hospital on the advice of 
Dr. Charles H. May, of New York, 
with the complaint of failing 
mentality and loss of vision. 

Anamnesia.—She had enjoyed 
excellent health until the mid- 
summer of 1920 when a reduction 
in vision was first observed. By 
January, 1921, this had progressed 
to practical blindness in the left 
eye. At this time the fundus in 
the affected eye showed little 
change, whereas in the other eye 
a low grade of papilledema was 
present. A diagnosis of retrobulbar 
neuritis had originally been made, 
but as the papilloedema in the 
right eye progressed and the nerve- 
head in the left began to show 
evident pallor, doubts were felt. 
She was seen in consultation by 
many persons who made various 
suggestions, such as aneurysm of 
the internal carotid, ethmoidal 
disease, frontal tumour, pituitary 
tumour. An extensive intranasal 
operation was finally performed 
without disclosing a trace of infec- 
tion. This was followed by a 








prolonged series of X ray exposures Photograph of the tumour in the author’s first case (1911) of olfactory-groove meningioma 
of the pituitary region. Meanwhile (undiagnosed). Note the backward prolongation of the tumour projecting into th 
evidences of mental deterioration pituitary fossa and flattening the hypophysis (H). 


began to appear, shown by untidi- 
ness, loss of memory, euphoria, and other dispositional nourished and vigorous-appearing woman who admitted no 
changes. discomforts. To be brief, she was found to have: (1) com- 

Examination on Admission.—-This was quite negative | plete anosmia (which so far as could be told had been lost 
apart from the neurological findings. She was a well- | before the intranasal operation); (2) a primary atrophy of 

the left optic nerve with total blindness ; 

(3) an atrophic pallor of the left optic 

Fia. 5. nerve, apparently secondary, vision 

being reduced to 2/200 and visual 

fields impossible to take; (4) mental 

symptoms shown in slow cerebration, 

euphoria with incodperation, loss of 

memory for recent events, occasional 

disorientation, and impairment of 

concentration : (5) exceedingly inactive 

deep refleres; (6) slight erosion of the 

wing of the left sphenoidal ridge and 

pressure enlargement of _ the sella 
shown by the X ray. 

The presumptive diagnosis of an 
endothelioma arising from the left 
olfactory groove was made, and on 
Jan. 20th, under ether-anesthesia, a 
low left frontal osteoplastic flap was 
reflected, the extracerebral tissues 
being highly vascular. An extremely 
tense dura was disclosed and an 
immediate subtemporal decompression 
was made. The exploratory brain- 
needle detected a large firm tumour 
occupying a large portion of the frontal 
lobe. The bone-flap was replaced for 
a second session. 

On the 28th the flap was again 
reflected and the dura opened along 
the margin of the sagittal sinus. At 
the lower part of the field the anterior 
pole of the tumour was disclosed. 
The growth was so nodular and 
irregular in shape that the brain could 
not be brushed away from it easily. 
What is more, it proved to be of such 
an unexpectedly large size that to 
remove it intact would have caused, 
through dislocation and contusion, 
irreparable damage to the enveloping 
nervous tissue. Consequently, the 
intracapsular method of enucleation, 





(Cf. Fig. 4.) To show the “ nest ” in the right frontal lobe after removal of the right 


half of the symmetrical lesion (ef. Fig. 6). Note: (1) the flattened cup-shaped long put in use og’ the surgical a 
hypophysis (H);' (2) the elongated and compressed infundibulum and distorted ment of acousti« tumours, was calle 
third ventricle ; (3) the ridge made by the clongated anterior communicating artery upon to get us out of our difficulties. 
passing up from the internal carotid. Accordingly, with a sharp spoon 


cc2 
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cup-shaped fragments were scooped out of the anterior pole 


of the tumour until a large cavity was produced. This 
was a tedious procedure, since it was necessary, after 
the removal of each fragment, to delay until bleeding 


from the raw surface could be checked. All told, an amount 
of tissue (Fig. 15) weighing 78 g. was thus removed. 
The patient’s blood pressure by this time had begun to fall | 
off and it was deemed wise to postpone the attempt to 
dislodge the remaining mass of the growth for, a third | 
session. | 

A sufficiently generous excavation of the tumour had 
been made to permit the firm encircling edges of the cavity 
to be collapsed and sewed together. The sutures were 
left long so that they could be tugged upon in the hope | 
thereby of drawing the growth forward at the subsequent | 
operation should she survive to have one. In withdrawing | 
from the incompleted enucleation not only was it impos- | 
sible because of the contusion and cedema of the frontal | 
lobe to resuture the dura, but it was found that it would 
even be dangerous to’replace the osteoplastic flap without 
risk of compression. Consequently the cranial portion of 
the flap had to be sacrificed and the scalp alone was closed 
over the raw surface protected merely by an intervening 
layer of gutta-percha tissue. At the conclusion of the 
operation, owing to loss of blood, transfusion was necessary, 
and it was some hours before she was regarded as out of 
danger. 

The convalescence was stormy. Owing to tension the 
wound barely held, and fearing that it might part and a 
fungus cerebri develop unless the remaining portion of the 
tumour was soon removed, we were forced into a final-stage 
operation on the ninth day. 

Accordingly, on Feb. 6th, the flap was again reflected 
and the tumour exposed. By drawing upon the previously- 
placed sutures the remaining portion of the growth could 
be held while the nervous tissues were being brushed from 
its smooth surface ; it was finally drawn forward and tilted 
out of the wound (Fig. 16). Some bleeding occurred from 
the primary point of attachment in the right olfactory 
groove, but this was promptly checked by the placement 





\¥ ~ —- 
" Chiasma opticum. 
omolé ? 


> om 


* 


| 
| 





The author’s second clinically unrecognised case, showing the under surface of the 
Note the median position of the tumour, cleft anteriorly by the falx ; the 
median dark area corresponding to the olfactory-groove attachment of the growth ; 
the transverse groove in the tumour between the ends of the widely separated 
olfactory nerves made by the inter-clinoidal ridge ; the overhang of the growth filling 
Weight of tumour 82 ¢. 





lesion. 


the pituitary fossa and crowding the chiasm backward. 


Fia, 6. 





The right half of the tumour (natural size) removed from its nest 
in the right frontal lobe. Note: (1) the finely nodular sur- 
face; (2) the rounded prominence in the lower left field, the 


mould of the hypophysial cup (Cf. Fig. 5.) 
of raw muscle obtained from an operation on another 
patient. There was a considerable fall in blood pressure, 
but on the whole this final stage was better borne than 


either of the preceding ones. After as complete hemostasis 
and as careful toilette of the wound as possible, the scalp 
was replaced and the wound resutured 
accurately the unfavourable 
circumstances permitted. 

The convalescence was again stormy. 
Where the edges of the flap had become 
thinned by tension a cerebro-spinal 
fluid fistula developed. and it was six 
weeks before this had closed, Not 
until April 2nd, nearly three months 
after her admission, could the patient 
be safely discharged. It had been a 
long battle and, though symptomatic- 
ally she was a transformed individual 
with normal mentality and a marked 
and most unexpected improvement in 
vision, she was left with an ugly 
frontal cicatrix which was ill-concealed 
by wearing the hair low on the 
forehead (Figs. 17 and 18), 

The end-result has been excellent. 
Practically normal fields with reading 
vision have been restored to the right 
eye and ability to count fingers in the 
previously blind eye. At this present 
writing, five years later, she remains 
well and is leading, for her years, an 
active life. 


as as 


_ ih is Some idea of the total bulk of the 
Ett nae 78 g. fragments removed at the 
* N. alfactorius first session and of the 126 g. 
- - ‘portion subsequently removed may be 
q “f s gained from the photograph (Fig. 19) 
L a" SD of the tissues laid in position on the 
~via base of an adult skull. 
’ Here, then, was a woman of 


¢ ia advancing years with a combina- 
“3 tion of symptoms which in all 
probability appeared in the follow- 
ing chronological order: (1) a 
primary left anosmia  (unob- 
served); (2) a homolateral failure 
of vision due to a primary optic 
atrophy caused by direct pressure 
on the left optic nerve ; (3) com- 
plete anosmia (observed) due to 
further enlargement of the growth 
implicating the right olfactory 





bulb; (4) an increase in intra- 
cranial tension from the same 
cause with consequent papill- 


cedema of the right optic nerve ; 
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ind (5) also from the same cause, mental symptoms 
jue to compression and deformation of the left 
frontal lobe. 

To this particular syndrome attention was first 
‘alled by Foster Kennedy in 1911 in an article with 
a somewhat misleading title 7 in which a variety of 
lesions such as subfrontal abscesses and tumours of 
various kinds had caused unilateral loss of the sense 
ff smell with an ipsolateral optic atrophy due to 
direct pressure, and contralateral choked disc due to 
intracranial tension. In the first of his cases, which 
had been observed on the service of Sir William Gowers 
at the National Hospital, Queen-square, there was 


Hough some years ago.® The patient was a coloured 
woman, 36 years of age, who died in the Government 
Hospital for the Insane. The brief clinical history 
states that she had been blind for some time, that 
she had been having epileptiform convulsions, and 
that there was marked mental impairment which 
reached an extreme degree of dementia before the 
end. Tumour was unsuspected. The illustrations 
show (Figs. 20 and 21) that the growth chiefly 
involved the right frontal lobe, though the left was 
markedly indented by it. The tumour, so far as I can 
judge, occupied precisely the same situation as that 
removed in the patient under discussion. 


Fic, 8, 


= 


Median section of tumour in author’s second case for comparison with Fig. 4. 
also the cross-section 


posterior to groove of inter-clinoidal 


ridge ; 
posterior border of the lesion. 


found at autopsy, after a fatal operation, a subfrontal 
endothelioma which was said to have originated from 
the dura over the crista galli.* 

The tumour in Dr. Kennedy’s case, of which he has 
kindly given me a photograph (Fig. 11), proves to be 
a bilaterally symmetrical, or fairly symmetrical, 
meningioma, whereas in the case I have just described 
in such detail the lesion was largely unilateral, The 
bilaterally disposed lesions are apparently more 
common and I know of only one good example in the 
literature of a large unilateral meningioma of the 
olfactory groove accompanied by satisfactory illus- 
trations. This case was reported by Blackburn and 


7 Kennedy, F.: Retrobulbar Neuritis as an Exact Diagnostic 
Sign of Certain Tumours and Abscesses in the Frontal Lobes, 
Amer. Jour. Med. Se., 1911, exlii., 355-368. 

* Two other cases with a similar syndrome, operated upon 
by W. E. Dandy, have also been reported from an ophthalmo- 
logical standpoint by Albert B. Siewers: Eye Signs in Intra- 
cranial Tumors of the Anterior Fossa, Arch. Neurol. and 
Psychiat. (Chicago), 1921, vi., 424-428. 





Note the overhang of the tumour 


of the anterior communicating artery at the 


Since the weight of this tumour figured by Blackburn 
and Hough was only 140 g., whereas the total weight 
of Mrs. M.’s tumour was 204 g. (cf. Figs. 20 and 19). 
some idea is thereby given of the magnitude of the 
undertaking. For the removal of this tumour three 
hazardous major operations were necessitated, with 
ultimate sacrifice of the bone-flap, leaving an ugly 
scar. Seven hours, all told, were expended at the 
operating table, and untold hours at the complicated 
daily dressings during the tedious postoperative 
period of cerebro-spinal drainage, all of this neces- 
sitated an unduly prolonged hospital sojourn. 

My reason for dwelling in such detail upon the 
operation in this case is for the purpose of contrasting 
it with a present-day operation upon one of the still 
more inaccessible bilaterally-placed olfactory-groove 
meningiomas, As will be seen, the operation can be 

* Blackburn, I. W., and Hough, W. H.: 


celled Sarcoma of the Dura Mater Penetrating the 
York Med. Jour., 1906, Ixxxiii., 689-694. 


Endothelial Spindle- 
Brain, New 
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so simplified by the technical device to be described, 
that it can be carried through at one session with 
preservation of the bone-flap and an invisible scar. 
But the underlying principle remains the same— 


The great 


Fic, 10, 








Fic. 11. 


more often necessary in the case of the meningiomas 
| than of any other variety of brain tumours, 
problem, then, is to control and 
diminish the effects of bleeding so far as possibk 


to 








I. W. Blackburn’s first case, Government 
Hospital for the Insane, Washington 
D.C. From _ Intercranial Tumours 
among the Insane, Washington, 1903. 


Weber and Papadaki’s case: Altérations 
du Tissu Cérébral dues & la Présence 
de Tumeurs, Nouv. Icon. Salp., 1905, 
xviii., p. 146, pl. xxiv. 
called the lesion an angio-sarcoma. 


namely, the partial intracapsular excavation of the 


Case reported by Foster 


Kennedy : 


in- 


durated endothelioma, Amer. Jour. 
Med. Sc., 1911, clxii., 355. 
The authors 
Among the devices towards these ends may be 


tumour in order that its walls may be collapsed and 
the large growth be brushed away from the brain 
and removed with minimal contusion of the nervous 
tissues. The removal of the meningioma intact has 
ordinarily in the past, as already told, been the desired 


Fic. 12. 














Fia, 





mentioned the use of silver clips, of muscle implanta- 
tion, of tissue-fixation in situ, and, if necessary, the 
coincidental or subsequent employment either of 
blood transfusion or of refusion with the patient’s 
own blood which has been collected from the wound 


13. Fic, 14. 














M. A. _Baehr’s case: Central Indiana Moses Kerschner’s case: Montefiore Case reported by C. E. Royce as sarcoma 
Hospital for the Insane. Endothelioma. Home, New York. Endothelioma. of the base of the skull, Jour. Amer. 
Indiana Med. Jour., 1920, xxiii., Death followed lumbar puncture, Med. Assoc., 1916, Ixvi., 1288. 


366. 


1916, Ixvi., 1913. 


goal of operation. To accomplish this,even when the 
growth is in a situation easily approached, may be a 
formidable undertaking because of the great vascu- 
larity of the adjacent tissues. It consequently is 
loss of blood that makes successive-stage operations 


Jour. Amer. Med. Assoc., June 17th, 


by a suction apparatus. Latterly, still another 
principle, that of electrical surgery, has come to be 
employed not only as a means of perfecting hamo- 
stasis in intracranial operations in general but as a 
direct aid to the successful extirpation of certain 
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brain tumours, it being particularly adaptable to the 
meningiomas, 

Electrical currents of one form or another under 
the general term of diathermy have been utilised 
for therapeutic purposes in both medicine and surgery 
for nearly 20 years. The underlying principle concerns 
the generation of heat in the tissues when a current 
is passed through them because of the electrical 


resistance which they offer. I need not go into the 
history of the subject other than to recall the 
innouncement in 1907 by Prof. Pozzi, of Paris, that 
certain superficial and even some _ deep-seated 


malignant growths might be effectively destroyed by 
the action of sparks of high frequency and high 
tension given off from the terminal of Oudin’s 
resonator, This original procedure, called fulguration, 
in which the tissues to be attacked were “ sparked ”’ 
from a distance, has in later years become so far 
developed and improved upon that local dehydration 
and coagulation of the living tissues can now be 
produced by currents brought into direct contact 
with them. 

For these purposes alternating currents of exceed- 
ingly high frequency are employed. Whereas, the 
ordinary alternating current supplied by the usual 
city power plant changes its direction of flow 120 times 
a second, in the usual electro-surgical apparatus the 
current oscillates several hundred-thousand times a 


Fic, 15, 
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Case 1. Fragments (natural size), weighing 78 ¢., pieced 
together after being excavated from the anterior pole of a 
large unilateral olfactory-groove meningioma. 





second. Such a rapidly oscillating current has been 
shown to have no effect on the tissues other than of 
heating and cutting, the familiar physiological reac- 
tions produced by low-frequency alternating currents 
being absent. Since, by the employment of a small 
(‘‘ active ’’) electrode and a large (‘‘ indifferent ’’) 
electrode, all the cutting effects can be confined to 
the tissues in the immediate vicinity of the active 
electrode, it constitutes a surgical tool which 
bids fair to replace the scalpel in certain fields of 
work, 

Naturally enough, following Pozzi’s lead, this new 
adjunct to surgery has for obvious reasons been 
chiefly restricted to the removal of malignant growths 
and has, therefore, remained largely in the hands of 
specialists who are called upon to treat malignant 
disease in inaccessible places. Those who have 
seriously employed these methods in the extirpation 





of carcinoma about the mouth and 
orifices have written enthusiastically on the subject. 
But meanwhile, owing to the variety of trade 
which have introduced, no little 





other body 


names 
confusion 


been has 
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Case 1. Lateral view of posterior portion of tumour removed at 
second-stage operation. This is a smooth-surfaced menin 
gioma of the more rapidly growing variety without psammo- 
matous changes. 





arisen as to the meaning 
endothermy, and so on. 
confusion in regard to the 
that are employed, whether unipolar or bipolar, 
whether for cutting, dehydration, or coagulation. 
For purposes of simplification, therefore, it would seem 
better for the time being to utilise the single term of 
electro-surgery for all these varied performances. 

The general surgeon, by long tradition wedded to 
the scalpel, will doubtless be slow in adopting this 
novel procedure, Only a small part of his work has 
to do with malignant disease, and I confess to have 
been somewhat sceptical about the adaptability of 
this new procedure to my own purposes after having 
made a few trials with the form of apparatus on the 
market in which the single tool was a needle to be 
used either to part the tissues by dehydration, or to 
char and coagulate them. 

To my colleague, Prof. W. T. Bovie, 
Biophysical Laboratories of the Cancer Commission 
of Harvard University, I am wholly indebted for my 
renewed interest in the subject, and for what little 
I know of the physical principles involved. Dr. Bovie 
has interested himself in perfecting, for use in the 
Collis P. Huntington Memorial Hospital, an electro- 
surgical apparatus in which both the coagulating and 
cutting currents are combined in one machine, and, 
through the agency of a pistol grip which he has 
devised, the current can be conveniently let on or off 
by the operator’s finger pressing a trigger. In this 
machine the high frequency of oscillation has been 
increased from the usual five- or seven-hundred 
thousand cycles a second used in diathermy, to a 


of fulguration, diathermy, 
No has there been 
various forms of current 


less 


Director of the 


million and a half cycles so that the current is not 
only far more powerful than any which has been 
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heretofore used, but by a modification of its character 
the degree ‘.. which the incised tissues are coagulated 
(dehydrated) may be controlled. The current, more- 
over, is so powerful that, for purposes of cutting and 
coagulating, a loop may be employed rather than, or 
at timesin place of, the straight needle in common use. 

When I first had the good fortune to see this loop 
being used bloodlessly to scoop out bits of tissue from 
a malignant tumour for purposes of biopsy, I foresaw 
that a new tool had been put into our hands to 
facilitate the piecemeal removal of at least some of 


Fics. 17 AND 18. 





Case 1. Patient after a third-stage operation, showing unsightly 
scar due to necessary sacrifice of bone-flap and prolonged 
cerebro-spinal leakage. 


the heretofore inaccessible intracranial tumours. With 
Dr. Bovie’s coéperation, during the past few months 
I have gained sufficient familiarity with the instru- 
ment to realise that it holds out untold possibilities for 
the future of neuro-surgery. For the purposes of this 
address it will suffice to report a single experience 
with one of the hitherto inoperable, bilaterally-placed 
olfactory-groove Meningiomas such as occur in the 
preceding photographs (cf. Figs. 9-14). When com- 
pared with the account just given of an operation 
for a far more accessible tumour of like kind which 
was removed without the aid of electro-surgery, the 
contrast between the old and new methods will be the 
more conspicuous, 

Surg. No. 28023. <A patient with the syndrome of bilateral 
anosmia, optic atrophy, and altered personality. A small 
area of calcification near the olfactory groove disclosed by 
stereoscopic roentgenograms.—On Jan. 18th, 1927, J. T., a 
man 45 years of age, a printer’s assistant, was referred to 
the Peter Bent Brigham Hospital by Dr. William C. Muncy, 
of Providence, R.1., with the complaint of loss of vision. 

Antecedent history.—Previously a man of good health, 
the father of a family of healthy children, the patient had 
first consulted Dr. Muncy on March 23rd, 1926, owing to 
recent obscuration of vision in his right eye. A primary 
optic atrophy was disclosed with symmetrically contracted 
field, the left eye being quite normal in all respects. Nothing 
was found to account for the condition. The Wassermann 
reaction was negative; the paranasal sinuses were investi- 
gated and showed no signs of disease. 

Dr. Muncy did not see him again till nine months later, 
when on Dec. 20th, 1926, he reported to say that when 
leaning over at his work the sight in the left eye had sud- 
denly in like fashion become greatly blurred. Owing to 
poor coéperation and seriously impaired vision a dependable 
perimetric observation could not be made. Sphenoidal 
trouble was suspected and he was given some intranasal 
treatments consisting of tamponing with argyrol, &c. 
Since this treatment was ineffective and some absorption 
of the sella was disclosed by the X ray, a suspicion of pitui- 
tary disease was aroused and he was referred, as stated, 
to the Brigham Hospital. 

Physical examination on admission.—This showed a well- 
nourished, middle-aged man, whose statements regarding 
the course of his malady were most unreliable. He had an 
impaired memory for dates and incidents, coupled with a 


distinct euphoria and indifference to the seriousness of hi 
plight. He was somewhat garrulous and grandiloquent 
his manner suggesting an early stage of dementia paralytica 
Except for an occasional slight morning headache he dis 
claimed any physical discomforts whatsoever. 

Aside from these mental peculiarities the only positiv« 
clinical findings were: (1) @ complete loss of the sense oj 
smell, which the patient ascribed to the nasal treatments 
he had recently received ; (2) a bilateral optic atrophy wit} 
blindness on the right, and vision on the left estimated at 
20/200, dependable perimetry being impossible; (3) a 
possible right abducens paresis causing a slight interna 
squint; (4) the presence of a minute area of calcification 
shown, on stereoscopic roentgenograms, to lie slightly to 
the left of the midline and about a centimetre above th« 
level of the roof of the orbit. The sella turcica itself was of 
normal configuration though somewhat atrophic from 
pressure. 


Comment,— Here, then, was a _ healthy-appearing 
individual with obvious mental peculiarities, a com- 
plete loss of the sense of smell, an optic atrophy with 
practical blindness, and a minute patch of calcification 
just above the left olfactory groove, whereas his 
primary complaint had been loss of vision on the 


Fig, 19. 














Case 1. The two portions of the tumour removed in successive 
stages placed upon an adult skull to give some idea of the 
size and position occupied by the 204-g. lesion. 


right. The importance in a Case of this kind, of a 
precise clinical history with the symptoms in their 
exact chronological order cannot be over-emphasised. 
If we may presume to reconstruct the history in the 
light of the operative findings, he had had for months 
or years, unobserved, a relative anosmia primarily 
affecting the right side. This had been followed in 
course of time by a right-sided primary optic atrophy 





due to direct pressure on the optic nerve near the 
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foramen. The lesion had finally enlarged sufficiently | problem. However, on the bare possibility that th 


to produce complete bilateral anosmia, to affect the 


other optic nerve by an increase of intracranial 
pressure, and to cause indefinite frontal lobe 
symptoms. 

In retrospect the diagnosis is easy enough. In 


reality it was far from being so. It was extremely 
difficult in the first place to tell whether the optic 
atrophy was actually primary or, in view of the 
haziness of the dise outlines, whether it represented 
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Case reported by Blackburn and 


suspected. 


Hough as an “ 


endothelial spindle-celled sarcoma of dura 
New York Med. Jour., April 7th, 1906, lxxxiii., 692. 


anterior pole of the lesion could be brought into view 
sufficiently well to be attacked with the electrie loop, 
and in the hope that it would prove to be not only a 
meningioma but one of sufficiently firm consistency 
for its shell to be finally withdrawn after excavating 
its central portion, I screwed up my courage to operats 
upon the first of these patients. 

Feb. 109th, 1927: 
aided by electro-surgical 
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mater.’’ Tumour w 


It is a largely unilateral lesion of the type of Case 1 


Fig. 20 shows the base of the brain before,and Fig. 21 after, removal of the tumour from its bed 


a slowly advancing atrophy due to a low grade of 
papilladema. What more, the symptoms had 
originally appeared on the right side and yet the 
small shadow detected by the X ray, suggesting 
calcification in a tumour and presumably, therefore, 
in its oldest portion or stalk, lay to the left of the 
median line. 

Curiously enough, in accordance with the surgical 
tradition that unusual cases appear in pairs, there 
entered the hospital two days after J. T.’s admission 
another patient, a woman, who ultimately proved to 
have an exactly similar and symmetrically placed 
olfactory-groove meningioma. In her case the con- 
dition was less advanced and yet it was known that 
she had unaccountably lost her sense of smell for a 
period of at least five years. She, too, was found to 
have a minute patch of calcification which lay just 
above the olfactory groove on one side of the midline, 
but in her case there was unmistakably a low grade 
of papilloedema which had not advanced to atrophy 
and had not as yet affected vision. 

The fact that surgical intervention in these two 
patients was postponed for nearly three weeks after 
their hospital admission shows how uncertain we 
were as to the propriety of undertaking a procedure 
desperate at best, and which if unsuccessful would 
certainly have made their status much worse than 
before. It was even difficult to tell from which side 
the lesion should be approached, for though in the 
case of J. T. the symptoms suggested that the growth 
was primarily right-sided, yet the patch of calcification 
lay to the Jeft of the midline. 

A tumour of the sort which was visualised in these 
two patients, however it might be approached, offered 
by ordinary methods of procedure a surgically hopeless 


is 


symmetrically placed mentrniqgroma, though evidently artstng 
from the right olfactory groove. Seven-hour operation. Trans 
fusion. Recovery.—Under novocaine-anesthesia the usual 
low frontal osteoplastic flap was reflected without incident, 
disclosing a tense dura. On elevating this from the roof of 
the orbit and carrying the separation down part way to the 
sphenoidal ridge, the lower anterior margin of a dens« 
tumour could be palpated. What more, the posterior 
part of the orbital roof and the adjacent sphenoidal ridge 
were found to be defective owing to the pressure absorption. 
Because of the discomforts occasioned by elevation of the 
tense frontal dura to this depth it was necessary to administer 
ether-anzsthesia. 


1s 


An incision was finally made through the tense dura, 
well down under the frontal lobe, and the margin of a 
meningioma was disclosed. I had but a faint conception 


at this stage of the procedure of what a task we had befors 
us, but with a dehydrating current I first made a cross-cut 
in the exposed margin of the tumour and then began to 
scoop out loopfuls of tissue from the body of the growth 

To make a long story short, it was finally possible to so 
far excavate the chief mass of the tumour lying to the left 
of the falx that the outer shell of the growth could be drawn 
forward and freed from its dense zone of attachment 
the deepened and widened olfactory groove of the ethmoidal 
plate. Only in this area was any troublesome bleeding 
encountered, and it was easily controlled by using a desic 
cating current which charred the dura and, at the 
time, it is to be hoped, destroyed any remaining nests of 
tumour cells which remained adherent to it. 


along 


Sane 


On drawing forward the large posterior portion of the 
growth it peeled away from the cerebral tissues, leaving 
clearly exposed the elongated and flattened right opti 


nerve and the adjacent portion of the chiasm as well as the 
cup-shaped depression in the dura overlying the 
showing that there were no attachments of the lesion 
this situation. The left optic nerve was not seen. 

By the removal of this chief mass of the growth from the 


sella, 


in 





right side, fortunately with but a minimum of contusion to 
the frontal a large cavity was left, which 


lobe, HAGE 
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comparatively easy the subsequent manipulations necessary 
for the removal of that portion of the tumour lying to the 
left of the midline. This completely blocked the crescentic 
opening under the falx and hid from view the mesial surface 
of the left frontal lobe. In order to dislodge this remaining 
portion it was necessary transversely to incise the falx at 
the upper part of the field and also to detach it from the 
crista galli which was removed. It was then possible to 
tilt out this last portion of the tumour intact (cf. Fig. 24), 
leaving a concave pocket in the hemisphere. 

After painstaking hemostasis by the aid of the coagulating 
current and by the placement of silver clips on a few points 
which tended to bleed, the huge cavity was filled with 
Ringer’s solution, the bone-flap was replaced, and the scalp 
was closed in the usual layers without drainage. 

Second comment.—aAs can be appreciated, this was 
not a procedure to be done hurriedly, nor could it 
possibly have been carried through in a single session 
by any other method I can conceive of. Indeed, it 
could not have been done in multiple sessions as in the 
case previously described. As matters stood, from the 
time when the scalp was novocainised to the final 
closure and dressing, seven hours were consumed. 
The patient’s condition had remained excellent in 
spite of the extensive manipulations and some loss 
of blood, till after the removal of the anesthetic 
during the last hour, when the pressures began to fall 
and the pulse to rise. Consequently, while the wound 
was being closed he was given a transfusion of 
500 c.cm. of blood from a donor, with immediate 
improvement in his condition. 


Postoperative notes.—The convalescence was without 
incident. He was sitting up on the fourth day. The 
wound healed with a nigh invisible scar (Figs, 22 and 23). 
Almost immediately after the operation he was conscious 
of better vision in the left eye, and this improved suffi- 
ciently so that by the time of his discharge a fairly dependable 
field could be plotted. In spite of a persisting central 
scotoma he regained sufficient sight to permit him to recog- 
nise people and easily to get about alone. There also was 


an almost immediate postoperative improvement in his 
somewhat obscure mental symptoms. 
Pathological note.—The tumour fragments which were 


removed weighed, all told, 60-5 g., and taking into account 
the desiccation produced by the coagulating and dehydrating 


Fig. 24. 


currents, we may estimate that the growth may have been 
about an 80-gm. meningioma. In the accompanying photo- 
graph (Fig. 24) the chief mass to the left represents the 
final fragment removed from under the falx out of its cup 
in the left hemisphere. Its surface shows the finely nodular, 
often mulberry-like character of the surface of most of these 
basilar meningiomas. The assembled bits of tissue to th: 
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Case 2. The. patient three weeks after operation, to show the 
situation of the nearly invisible frontal scar. 


right represent the more or leSs charred fragments scooped 
ut by the electric loop, some of which are characteristically 
coiled and worm-like. 

To those surgeons who may be 
speed up their operations this may appear to have 
been an unnecessarily prolonged and formidable 
procedure. All said and done, it is the final result 
that counts, and having been brought up to believe 
that convalescence is shortened by 
attention to the technical details 
while the patient is on the operat- 
ing table, I have no dread of 


accustomed to 
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a long session. However, though 
an operation so difficult as this 
will always be time-consuming, 
experience may serve to shorten 
it. In the other patient I have 
mentioned as having entered the 
hospital coincidentally, the pro- 
cedure was easier and the operation 
was completed in five hours with- 
out the necessity of a transfusion. 
The growth proved to be smaller 
and the fragments of charred 
tissue weighed only 35°5 g. 
However, in still a third case, 
a much larger olfactory-groove 
meningioma has more recently 
been successfully attacked by the 
same methods and fully nine 
hours were expended, an exhaust- 
ing business for the surgeon and his 
staff, no less than for the patient. 

But the point to be emphasised 
is that these operations were all 
carried through at a single session 
with preservation of the bone-flap 
instead of in multiple sessions as 
in the case done by the old methods 
reported for the purpose of con- 
trast. Enough has been said to 


indicate that by this new method 
we have at our command a device 








Case 2. To show (on the right) the mound of tissue fragments excavated from the 
centre of the tumour, together with the main mural mass subsequently dislodged. 
The large intact nodule (on the left) represents the mass which lay to the left of 


the midline. (Natural size.) Weight 60°5 g. 


which makes it possible to extir- 
pate tumours hitherto inaccessible, 
the attempted removal of which 
would have been regarded as fool- 
hardy in the extreme, 
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There is unquestionably much for us to learn about 
the various currents suitable for dehydration, coagula- 
tion, and incision when dealing with intracranial 
tumours other than the meningiomas. A discussion 
of the subject in these its broader aspects would 
lead me from the main purpose of this address, which 
is to describe that special type of meningioma which 
arises from the olfactory groove. For these tumours 
are, to-day, not only capable of clinical recognition 
owing to their peculiar syndrome, but are capable of 
removal in a single session by this novel method of 
electro-surgical excavation, 


Surgery, from the days when Peter Lowe here in 
Glasgow very probably thought the art had reached 
its highest development, to the time of Macewen, has 
progressed so rapidly that one generation would hardly 
recognise in the work done by the next anything 
more than traces of its own methods. Where do our 
chief obligations, as surgeons, lie ? Without Humphry 
Davy and the discovery of the principle of inhalation 
anesthesia, without Helmholtz and the ophthalmo- 
without Roentgen and the X ray, without 
Faraday and the alternating current, without Pasteur 
and his studies of fermentation, without Kelvin and 
thermo-dynamics, without a host of others and their 
discoveries, such a procedure as I have described 
would, in the yesterday of surgery, hardly have been 
dreamed of ; and who can possibly foretell what the 
morrow may bring forth through the application of 
discoveries in science which may transform over- 
night this art of ours in way unanticipated. 

The surgeon is not likely to be one to make the 
underlying contribution, but his practical mind leads 
him to experiment with it and put it to use, and the 
result may be revolutionising. Such was the outcome 
of Lister’s labours while connected with your 
University, and Macewen, who succeeded him, found 
surgery so broadened in scope because of its greater 
safety, that specialisation has come to signalise our 
guild. Macewen himself may well be regarded as 
one of the forerunners of the newest of special fields, 
that relating to the surgery of the nervous system. 

In this field of neuro-surgery a technique utterly 
different from that which is usually employed by the 
general surgeon essential for and 
promising addition to this technique which 
unquestionably capable of enormous development 
I have ventured to describe at this time. I can 
realise how delighted my particular teachers, Theodor 
Kocher and W. S. Halsted, men who laid such stress 
on the importance of painstaking hemostasis in 
surgical work, would have been, to have seen some 
of the new surgery which is as bloodless compared to 
the surgical methods they perfected, as theirs was 
bloodless compared to that of their contemporaries 
and predecessors. 

Electro-surgery 
remove certain 


scope, 


is success, one 


is 


at least permits 
brain tumours 


us to-day to 


from situations and 


under circumstances which a year ago—indeed, six 
months ago—I would not have thought possible. 
In illustration of this I have described a single 


operation upon one patient and have contrasted it 
with the trials and tribulations of a series of operations 
conducted only three years ago on another patient 
for a similar lesion. The electro-physical principles 
involved are highly technical and are hardly as yet 
in more than an experimental stage. It will take a 
combination of physicist and surgeon and electrical 
technician working together to perfect the apparatus 
and to develop its future possibilities for surgery in 


general. Could such a triumvirate, for example, 
as Kelvin, whose undergraduate publication was 
on the ‘‘ Uniform Motion of Heat in Homogeneous 
Solid Bodies, and its Connexion with the Mathe- 
matical Theory of Electricity ’’—could a Kelvin, 


I say, in combination with a Macewen and a re-born 
James Watt as their technical assistant, be resurrected 
to put their fertile minds and dextrous hands to the 
problems involved, a second revolution in surgical 
technique, no less startling and significant than that 
we owe to Lister, might well enough take place. 
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Not all the syndromes caused by tumours of the 
hypophysis are mentioned in the 
investigators—even of those who 


publications of 
thoroughly 
and the diagnosis 
of the pituitary affections is thereby rendered difficult. 
Most authors discuss only the acromegalic and adiposo 
genital types of disease due to tumours of the hypo- 
physis, and the ocular type which I described many 
years ago is not mentioned. For this reason it may 
be useful to give a description of this type, based on 
experience of about 100 cases of verified hypophyseal 
tumours upon which I have operated. I propose als 
to offer some observations on acromegaly, 


are 


The Ocular Type. 

At the time when I described ! this type of disease 
acromegaly and adiposity were the only known 
characteristics of pituitary tumours. The ocular type 
is characterised by visual disturbances without any 
striking constitutional! disturbance. This means that 
the patients show no characteristic change in thei! 
appearance ; the hands and feet are normal in shape, 
and except for pallor, which is often observed, the 
face does not show signs of alteration; nor is there 
any adiposity. On inquiry, however, the patients will 
nearly always say that there has been some disorder 
in the function of the genital glands. such as impotencs 
or amenorrhoa. On careful examination it 
generally possible to find signs which accompany 
tumours of the hypophysis—e.g., loss of the beard o1 
of axillary and pubic hair, disturbance of the sweat- 
secretion, somnolence, mental indifference, and low 
body temperature. In women it is often found that 
milk can be expressed from the breasts. 

The most important part of this syndrome is the 
visual disturbance. Asin the other syndromes caused 
by pituitary tumours, this reveals itself in a diminution 
of the visual acuity and field. The latter appears 
most often in the form of bitemporal hemianopsia, 
and this must be looked upon as almost pathogne monic 
of hypophyseal tumours. (I say “ almost ”’ 
I once saw it in a case of hydrocephalus.) The 
bitemporal hemianopsia corresponds to a_ certain 
stage of compression of the chiasma by a tumour of 
the hypophysis, and at other stages this form of visual 
defect either may not have been reached or may have 
been already passed and thus obscured. In 
degrees of compression of the chiasma the bitemporal 
hemianopsia may exist for colours only, with normal! 
borderlines for white and with normal visual power, 
whereas high degrees of compression will manifest 
themselves in the fact that remnants of the temporal 


is 


because 


lesse1 


field of vision persist on one or both sides, or in 
amaurosis of one or both eyes. 
In the Zeitschrift {ur Auaenheilkunde (1921 | 


described the ocular symptoms in my own cases of 
pituitary tumours in which the diagnosis had been 
verified by my operation. This was the first review 
of its kind, for the papers of Uhthoff and Frankl- 
Hochwart on ocular symptoms were based on cases 
dating from a time when the ophthalmoscope was 
not yet known and examination of the fundus was 
impossible. In my series it was found that temporal 
or bitemporal hemianopsia occurred in 54 per cent. 
of the cases, the remaining ocular symptoms being 
central scotoma, homonymous hemianopsia, nasal 
hemianopsia of one eye. and some atypical disturbances 
of the visual field. Primary atrophy of the optic 
nerves was found as often as the temporal hemianopsia 
(89 per cent. of cases) and in equally characteristic 
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form. Uhthoff estimates the incidence of -primary 
atrophy at 22 per cent., and on this point the difference 
is seen between my series of cases examined with 
the ophthalmoscope and a series in which the diagnosis 
was often made before the instrument was invented. 

The ocular signs seen in my other cases (about 
11 per cent.) were choked disc and optic neuritis. So 
rarely have I found these affections that it seems 
advisable to be cautious in diagnosing pituitary 
tumour when choked disc and neuritis are present. 
In my opinion the presence of these conditions, and 
particularly of neuritis, is against the diagnosis of 
hypophyseal tumour, and I only abandon this attitude 
of reserve when all the other indications—X ray, 
genital disturbances, trophic disorders, and appear- 
ance of the patient—leave no doubt about the 
presence of a pituitary tumour. The series of errors 
in diagnosis which I described in 1921 proves how 
rare it is for choked disc to occur with these growths. 
In this series the diagnosis of pituitary tumour had 
been made principally because radiography showed 
enlargement of the sella turcica, enlargement of which 
being still regarded at that time as characteristic of 
pituitary tumours, and in almost all the cases of error 
it was noted that there were choked discs. These 
faulty diagnoses belong to the first years of my work 
in the territory of hypophyseal surgery, when I did 
not possess experience in the recognition of pituitary 
tumours, and since I have stuck to the rule mentioned 
above, about choked disc, I have not had any errors 
in diagnosis. The reason why (with a few exceptions) 
only primary atrophy of the optic nerves is produced 
by pituitary tumours is that the tumour leads to 
constriction of the optic nerves by the arterial circle 
of Willis, and this barrier prevents the cerebro-spinal 
fluid from penetrating the sheaths of the optic nerves. 

However frequent pathological changes may be in 
the fundus of the eye as a result of pituitary tumours 
I must emphasise the fact that there are cases of 
tumour in which the fundus is normal, especially 
when the disease is not of long duration. In such 
a case the constriction is occurring far back, and a 
longer time elapses before the visible changes on the 
papilla conform to the visual disturbances, 


Two Forms of Acromegaly. 

Acromegaly was the first pituitary syndrome to be 
recognised and was described by Pierre Marie in 1886 
in the Revue de Médecine, Since that time acromegaly 
has been considered a uniform syndrome of disease, 
but in my opinion it is not. I have observed more 
than 30 cases of acromegaly and should like to divide 
them into two groups—viz.: (a) benign (or classical) 
acromegaly; (b) malignant acromegaly. From the 
point of view of morbid anatomy the criterion in these 
two groups is the benign or malignant tumour of the 
hypophysis. The clinical criterion is visual disturb- 
ance, which never occurs in the benign form. In the 
malignant form the ocular troubles appear either 
simultaneously with the developing acromegaly or 
after a longer or shorter interval which may cover 
several years. They are nearly always progressive. 
The two forms are found in about an equal number 
of cases, 

It is not, however, the presence or absence of visual 
disturbance that characterises the malignant and 
benign forms of acromegaly, for this sign merely tells 
us what kind of tumour we have to deal with. Visual 
disturbances are caused only by a tumour growing 
out of the pituitary fossa beyond the level of the 
cranial base, and here I must say a word about the 
anatomical relations of the optic chiasma to the 
pituitary fossa. The chiasma is not situated—as 
many still suppose—closely in front of the pituitary 
fossa in the sulcus chiasmatis. but is more than one 
centimetre above and behind this sulcus. The space 
between is occupied by the cisterna chiasmatis in such 
a way that the chiasma itself is suspended in the 
cerebro-spinal fluid (Zander). As long as the 
pituitary tumour is growing merely towards the 
sphenoidal sinus and does not pass the level of the 
base of skull there will be no visual disturbance. If, 





however, it has a tendency to grow also towards th: 
base of brain it will meet with the optic chiasma, upo: 
which the arterial circle of Willis is superimposed. 
It will then cause visual disturbance by compressing 
the chiasma against the circulus vascularis (Ludwig. 
Tiirck.) The progressive growth of the tumour reveals 
itself also in the progress of the visual disturbances, 


Benign Acromegaly, 

As I have mentioned above, the benign type oi 
acromegaly, throughout its whole course is neve: 
accompanied by visual disturbance. It is caused by 
a tumour developing mainly within the pituitary fossa 
and thereby widening it more and more towards the 
sphenoidal sinus. But this tumour has not the 
tendency to grow upwards towards the base of brain ; 
it remains in a stationary condition. Therefore the 
chiasma is not compressed, and there is no visual 
disturbance. Besides this negative symptom the 
benign type of acromegaly has also some positive 
clinical characteristics. Not always, but very 
frequently, it is associated with hypertrichosis of high 
degree. In men we see an unusually rich growth of hair 
over the whole trunk, the limbs, and the buttocks. 
In women there is a rather well-developed moustache 
and beard, by far surpassing the climacteric form. 
There is much hair on the linea alba, and the growth 
of hair in these patients is of an almost male type. 

It is a striking fact that in the benign form of 
acromegaly genital disturbances do not occur 
regularly as in the malignant form and in all the other 
types of disease of the hypophysis ; in the benign form 
of acromegaly it is fairly common to females with 
regular or only slightly altered menses, and males 
with scarcely disturbed or well-preserved potency. 
One patient of this type married some years after the 
acromegaly developed, and begot several children. 

The changes observed in this form of acromegaly 
pertain especially to those parts of the body which are 
derived from the ectoderm, These parts of the body 
are affected in other syndromes, too, but never in 
such a complete and pronounced way as in this type 
of acromegaly. Thus we find, beside the hyper- 
trichosis, an influence on the sebaceous and sweat- 
glands (numerous comedones, excessive sweating), 
thickening of skin with corrugation, hypertrophy of 
the lingual epithelium (besides the enlargement of 
the tongue itself), striking defects of the dental enamel 
and disturbances in the growth of nails; and in one 
case I saw a premature bilateral cataract in a woman 
of 47 in whose family cataract had never occurred, 


SO) 


These patients frequently complain of violent 
headaches—not during the whole course of the 
disease, but at least in the first years and during 
exacerbations, Since in cases of large pituitary 


tumour there may be no headache at al!, or it may be 
only slight, I cannot help believing that the symptom 
is not the result of space in the cranial cavity being 
reduced by the tumour— which in benign acromegaly 
does not extend into the cranial cavity— but is rather 
a consequence of the endocrine derangement. This 
is the most probable explanation, for the headache 
promptly disappears after the operation. The 
symptom may be a consequence of swelling of the 
brain or thickening of the cranium. 

The acromegalic deformities in both types, benign 
and malignant, are the source of serious mental upset, 
partly owing to disfigurement and partly because 
speech is impeded by enlargement of the tongue. The 
benign form of acromegaly ought therefore to be 
regarded as a serious disease, though there are no 
visual] disturbances and only a benign tumour which 
does not give rise to transformations within the cranial 
cavity. 

The pathological lesion of benign acromegaly is a 
benign adenoma in the anterior lobe of the hypophysis 
and consists mainly of eosinophil cells. From this 
adenoma emanates a kind of secretion, though it may 
not be the same secretion as that which comes from 
the normal anterior lobe of pituitary body, and thus 
we may have to deal with a hypersecretion in 
acromegaly, 


But it has not yet been decided whether 
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the normal pituitary secretion is increased, and if 
so, Whether it is transformed as well. Although an 
idenoma causing benign acromegaly may have become 
.tationary, one or other of the acromegalic features 
may progress so long as the adenoma continues to 
produce a secretion, as it may, for several years. That 
, tumour is stationary is indicated by the absence of 
visual disturbances, coupled with an increase in some 
f the acromegalic symptoms. Genuine diabetes 
mellitus is observed only in a small number of cases ; 
more frequently there is a reduced tolerance for 
carbohydrates (alimentary glycosuria), 

I have operated on only three patients belonging to 
this group, because until recently I followed the 
rule laid down by J. Wagner-Jauregg, in whose clinic 
| operated on my first cases, according to which the 
ndication for operation is above all the existence of 
progressive visual disturbances. In 1911 1 wrote? that 
we would be able to give up this guiding principle 
when we could diminish the operative mortality of 
pituitary tumours, and after my experience of recent 
can say that, as a result of the improved 
technique, death after operation on the hypophysis is 
very rare. In the three cases of benign acromegaly in 
which I have operated benign tumours were found, 
consisting of eosinophil adenoma. 


years 


Malignant Acromegaly. 

I use the term malignant acromegaly because the 
condition is produced by a tumour which is progres- 
sively growing—i.e., a clinically malignant tumour 
instead of being caused by the stationary tumour 
characterising benign acromegaly. I speak of a 
clinically malignant tumour because even by post- 
mortem and histological examination its malignancy 
is sometimes not easily proved. Unrestrained growth 
is no doubt observed ; but it is generally expansive, 
and only seldom is there infiltration of the neigh- 
houring structures by a tumour substance. Metastases 
are very rare, and so far I have not met with any. 

The characteristic of the malignant form of 
acromegaly is the visual disturbance caused by a 
tumour with progressive growth which not only widens 
the sella downwards into the sphenoidal sinus but also 
grows upwards towards the base of brain. The optic 
chiasma is lying on top of the tumour and is thus 
pressed against the circle of Willis. In this malignant 
form we find all the characteristic symptoms of 
acromegaly as in the benign form—-viz., mask-like 
disfigurement of the face, thickened and projecting 
nose, thick and everted lower lip, spaced teeth, 
thickened tongue, paw-like hands, with analogous 
deformity of feet, kyphosis of the vertebral column, 
hypertrophic ribs, &c. In malignant acromegaly, 
unlike the benign form, the type of hair is not changed, 
and hypertrichosis of face as well as of trunk is rare. 
There are even cases in which loss of beard and axillary 
hair has been observed, Genital disorders are found 
in the malignant form (in contradistinction to the 
benign ) regularly as in the other syndromes 
caused by pituitary tumours--dystrophia adiposo- 
genitalis, and the ocular form. The violent headache 
of the benign acromegaly is usually not observed in 
the malignant form, though the pituitary tumour is 
far larger. 

The course of development of malignant acromegaly 
can be explained in the following way. Originally there 
is an active adenoma which during its initial stage 
discharges a _ secretion by which acromegaly 
produced ; later the adenoma—provided it is primarily 
of a malignant nature—develops in a malignant way ; 
its quality of forming a secretion is lost, and it takes 
on the character of those inactive tumours found in 
dystrophia adiposogenitalis, and in the ocular type. 
On histological examination the tumour is not always 
found to be eosinophil. We have seen that the 
syndrome of the malignant acromegaly consists of 
acromegaly and various symptoms of dystrophia 
adiposogenitalis or of the ocular form. Therefore 
we must not wonder at the addition of adiposity to 


as 


Is 


* Arch. f. Laryng. 1911, xxvi. 





this type of acromegaly. The kind of visual disturb- 
ance in malignant acromegaly is the same as that 
observed in the dystrophia adiposogenitalis and in 
the ocular type. 

I have discussed here only the ocular form of 
pituitary disorder and the acromegalic. The following 
types have been recognised, in the sequence indicated : 
1. Acromegaly (Pierre Marie, 1886). 2. Degeneratio 
adiposogenitalis (Fréhlich, 1901). 8. The Ocular 
Type (Hirsch,1911), 4, Pituitary cachexia (Simmonds, 
1914). 5. Diabetes insipidus pituitaria (Simmonds, 
1914). 6. Nanosomia pituitaria (Erdheim, 1916). 
7. Dysostosis pituitaria (Schiller, 1921) The last is 
caused mainly, but not exclusively, by destruction of 
the hypophysis, thus resembling Falta’s multiple 
sclerosis of the endocrine glands. 





SUPPURATIVE ARTHRITIS 
HAMOPHILIC 
By JOHN F. 


ASSISTANT BACTERIOLOGIST, 8ST. 


DUE 
BACTERIA. 
TAYLOR, M.D. CAMB 


THOMAS'S HOSPITAL. 


A stupy of the medical literature shows that 
suppurative arthritis in which organisms conforming 
to the B. influenza type have been recovered in pure 
culture is very unusual. It appears that since 1899 
only nine cases which fulfil the above conditions have 
been recorded, In view of the widespread distribution 
of these organisms this is sufficiently remarkable. 
A brief record of these cases may be of interest. 

Slawyk,’ 1890: A child of % months with an abscess on 
the dorsum of the hand and arthritis of the ankle; death 
occurred from general infection and meningitis. 

Mya,? 190%: A child of 1 year with purulent arthritis of 
shoulder-joint ; meningitis, death. 


Dudgeon and Adams,’ 1907: A baby with suppurative 


arthritis of left’ elbow and right hip-joints; meningitis, 
death. 

Fraser, 1011: A child of six months; suppurative 
arthritis of knee. Joint opened and drained; complete 


recovery. 

Nabarro and Stallman,’ 1024: Three cases of purulent 
arthritis of the knee in children aged 1 year, 11 months, 
and & months respectively. In one of these cases the joint 
infection was preceded by a“ cold’ and pneumonia; the 
patient died from meningitis. The other two patients had 
no preceding or following complications and recovered. 

Ther a 1925, analysed a of 51 cases of acuts 
suppurative arthritis occurring in the six years 10158-1024 
in the Hospital for Sick Children, Toronto, Two 
were caused by B, influenza, both were said to be hwemato 
genous infections; in one the primary focus was cellulitis 
of the orbit. No further details are given beyond the fact 
that in both cases the joints recovered completely. 

Maitland and Cameron,’ evidently examined the organism 
from one of these cases. They refer to the strain as one from 


BeTIOS 


CASsSeCS 


the knee-joint and blood stream of a child under Dr. Erb, 
in the Hospital for Sick Children, Toronto. 
During the past year the following three cases 


have come under my notice at St. Thomas’s Hospital, 
and the rarity of the condition seems to justify their 
publication. 

Clinical Records. 


CASE 1.—-M. S., female, aged 7 months. Admitted under 
Mr. C. M. Page with an acute arthritis of the right hip-joint 
No history of preceding illness. Temp., 100°-103° F. ; 
pulse, 100-140, The joint was incised by Mr. C. V. Patrick, 
resident assistant surgeon, and about 2 } oz. of thick, viscous, 
yellow pus evacuated. Some caries of the head of thr 
femur and the acetabulum was noted. The temperature 
and pulse fell to normal within a few days. Healing of 
the wound was somewhat slow, but complete after six to 


eight weeks. The destruction of bone produced a tendency 
to upward dislocation which was eventually overcome by 
means of plaster splinting and extension. When last 
(four months after operation) the patient’s condition was in 
every way satisfactory. 

Films of the pus, when stained by Gram’s method and 
counterstained by dilute carbol-fuchsin, showed a moderate 
number of minute Gram-negative Cultures on 
nutrient agar and in beef broth were sterile, on blood-agar 
a very few minute, non-hemolytic colonies appeared, but 


secn 


rods. 





1342 


Tue Lancet,] DR. J. F. TAYLOR: 


ARTHRITIS DUE TO H42MOPHILIC BACTERIA. 





[JUNE 25, 192 








on hemoglobin agar the growth was profuse. (This medium 
was prepared by adding 4 per cent. of yy oxalated 
human blood to melted agar and heating at 80 for five 
minutes.) The colonies varied in size from shane barely 
distinguishable with a ee lens up to a small pin’s head, 


but all were discrete, regular, faintly grey in colour, and 
translucent. No other organisms were present. Films 
from the cultures showed marked pleomorphism. A fair 


number of fine rods were still seen, but minute cocco-bacilli 
predominated and coarser rods and a few filamentous forms 
were also present. After the third subculture the organism 
died. Swabs from the patient’s nasopharynx gave an 
identical organism, not in pure culture. Three days after 
the operation the patient’s serum was tested for agglutinating 
properties. Emulsions of the organisms from the pus and 
nasopharynx were agglutinated in a dilution of 1 in 200, 
Controls with three normal sera and with saline were 
completely negative in all dilutions from 1 in 25 upwards. 
Pathogenicity.— Saline emulsions were made from 24-hour 
subcultures on he moglobin-agar and doses estimated by 
Brown and Kirwan’s method.* A _ guinea-pig received 
200 million bacilli intraperitoneally and two rabbits were 
given intravenous injections of 200 and 1000 million respec- 
tively. None of these animals showed any signs of illness. 
The early death of the organism prevented further experi- 
ments with fluid cultures or more massive doses. 
CasE 2.—R. L. 
Sir 


. female, aged 18 months. 
Cuthbert Wallace. She had had whooping-cough and 
was still coughing. The left knee was swollen and very 
tender. Temp., 102 pulse, 140. The joint was aspirated 
and 4 c.cm. of semi-purulent fluid withdrawn. Reaspiration 
was performed three times during the following week, and 
the patient was severely toxic for a fortnight or more. The 
temperature became normal after three weeks, and recovery 
was then uneventful. Two months later the joint was 
found to be normal, except for slight periarticular thickening. 

The bacteriological examinations in this case were carried 
out by Dr. R. J. V. Pulvertaft, pathologist to the units, 
St. Thomas’s Hospital, to whom I am _ indebted for 
the following information: The pus obtained at all four 
aspirations showed a minute Gram-negative bacillus in 
pure culture. This organism was identical both morpho- 
logically and culturally with that found in Case 1, and further 
resembled it in soon dying out in subculture. It could not 
be found in the throat or nasopharynx, and blood culture 
was also negative. 

It was hoped to establish a serological relationship with 
B. pertussis, but the death of the organism prevented further 
tests. 


CASE 3.—P. K., 


Admitted under 


female, aged 8 months. Admitted under 
Mr. Percy Sargent with a hot tender swelling of the lower 
part of the left thigh. Temp., 102°; pulse, 152. X ray 
examination by Mr. Geoffrey Fildes showed no bony change. 
The swelling was incised over the inner side of the femur; 
no pus found. Four days later the swelling had extended 
to the knee, the joint was opened on the inner side, and 
several ounces of fairly fluid yellow pus evacuated. The 
general condition steadily improved, and the temperature 
reached and maintained a normal level after 10 or 12 days. 
The operation wound was completely healed after three 
weeks. Extension to prevent contracture was applied by 
means of a Balkan beam. The patient was a congenital 
syphilitic, and while under treatment for this condition 
she contracted erysipelas, of which she died. At the post- 
mortem no sign of disease was found in the affected joint. 
Examination of the pus found at operation again showed 
a minute Gram-negative bacillus corresponding in morpho- 
logical and cultural characters to the other two strains. 
Further examination of the organism was prevented by an 
insuperable contamination by B, subtilis. 


Discussion. 

The 12 cases now recorded show one common 
feature in that the patients were allchildren. Otherwise 
they fall into two groups: (a) suppurative arthritis 
with fatal pyemia and meningitis; (b) suppurative 
arthritis only. In this group not only does the 
patient recover but the joint also recovers its normal 
condition and function. Indeed, Nabarro and Stallman 
noted at the post-mortem on their fatal case that the 
infected joint showed a definite tendency towards 
repair. So far, then, as the joints themselves are 
concerned the prognosis in these infections is a 
good one. 

In this connexion it is perhaps interesting to note 
the relationship between the type of case and, when 
tested, the pathogenicity of the infecting organism 
to animals. (See table.) 





The doses employed in the animal experiments 
were very variable, but with this reservation in mind 
it is seen that the results of human and animal 
infection were fairly parallel The exception is 
Nabarro and Stallman’s Case 1, in which the guinea-pig 
was given approximately the same dose as in their 
Case 2. No definite conclusions can be drawn from 
the small number of cases available, but they are 
shown for what they are worth. 


Author. Fatal to patie nt. Fatal to animals. 

Slawyk Yes Yes. 
Mya - os 
Fraser No No.* 
Nabarro and Stallman 1 a Yes 

” ” 9s No 

ee a 3 Yes. Yes.t+ 
Taylorl1.. oe ee No. No.t 


* Fatal to a mouse when grown on staphylococcus agar only. 
+ Guinea-pig died, but the organism was not recovered from it. 
t Comparatively small doses only used. 


The question now arises as to what place in the 
bacteriological nomenclature is to be given to these 
organisms. The problem of classifying the hamo- 
philic bacteria has been attacked from _ several 
different angles. Cohen * and Henry '® found that 
strains isolated from cases of meningitis were more 
toxic to animals, and that they tended to kill more 
frequently by septicemia than those isolated from the 
respiratory tract. Cohen further stated that animals 
could be protected against meningeal strains by 
inoculation with such strains, but that respiratory 
strains did not so protect. On these grounds he con- 
sidered them to be a different species. Henry also 
called attention to their marked pleomorphism in 
culture but made no definite separation. 

Dible ' separated the hemophilic bacteria found 
in the throat into three groups: (a) hemolytic; 
(b) non-hemolytic but with a tendency to production 
of long leptothricoid threads; (c) non-haemolytic, 
strictly hamophilic, give uniform turbidity in fluid 
media, appear in films as minute bacilli or cocco- 
bacilli, produce sharply outlined lenticular colonies. 
He considers that only group (¢) should be called 
Bacillus influenze Pfeiffer 


Maitland and Cameron? examined a very large 
number of strains as to agglutination and agglutinin 


absorption. They considered that while a few strains 
showed common properties in these respects, the 
great majority only reacted with their homologous 
sera. The strain recovered from Erb’s case of arthritis 
differed from other strains no more than they did 
from each other, 

Are any or all of the hemophilic bacteria found in 
these cases of suppurative arthritis to be called 
B. influenzae Pfeiffer, are they variants of it, or are 
they one or more different species? It is interesting to 
read that the strain recovered from the first recorded 
case—Slawyk’s—was examined by Pfeiffer himself. 
Apparently he had no hesitation in accepting it as the 
organism which bears his name, but at that time no 
other hzemophilic bacteria had been described. The 
increased pathogenicity and pleomorphism of some 
of the strains might lead us to class them with the 
meningeal strains described by Cohen and Henry. 
Under Dible’s classification some might be included 
in his group (b) on account of the formation of 
filaments in cultures. In my Case 2 the occurrence 
of the arthritis during an attack of whooping-cough 
suggests that further examination might have shown 
the organism to have been B. pertussis. B. influenzae 
Pfeiffer is said to live indefinitely if frequently sub- 
cultured on hemoglobin agar. The strains from my 


Cases 1 and 2 both died after the third subculture, 
and Fraser had the same experience with hers. 

I do not think it is possible to place these organisms 
at all definitely, but the brief résumé of the evidence 
available may lead others who meet similar cases 
It seems advisable in the present state of 


to do so. 
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ur knowledge to be content with the non-committal 
lescription of ‘* heemophilic bacteria.”’ 


My thanks are due to Sir Cuthbert Wallace, Mr. 
Percy Sargent, and Mr. C. M. Page for access to their 
case-notes, and to Dr. R. J. V. Pulvertaft for his 
bacteriological findings in one of the cases. 
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THE TREATMENT OF 
IMPETIGO CONTAGIOSA BY MEANS OF 
ULTRA-VIOLET RAYS. 

By J. B. ELLISON, M.B., B.Carir, CAme., 


HOUSE PHYSICIAN, QUEEN'S HOSPITAL FOR CHILDREN. 


TREATMENT by ultra-violet rays has recently become 
so popular that there is practically no patholosical 
condition for which it has not been advised. It must, 
nevertheless, be confessed that at present evidence 
of the value of these rays rests more on the assertion 
of enthusiasts than on the demonstration of scientific 
investigators. 

Recently Roxburgh * has published the 
treatment of 276 cases of 54 distinct diseases 
the mercury-vapour lamp. He omits to give certain 
details of technique—for instance, the distance of 
the patient from the lamp, and the interval of time 
between each exposure—and does not allude to 
control cases, 

The present investigation has been undertaken in 
order to test the effect of ultra-violet light on a common 
superficia! skin infection. In such a disease the results 
of treatment can be easily and accurately estimated 
and control cases can be easily obtained. 


a 


results of 
with 


Impetigo contagiosa was selected as being exceed- 
ingly common, and because it causes loss of very many 
school hours among London children, and does not 
always yield so readily to treatment as is commonly 
supposed, some cases requiring five or six weeks’ 
treatment with the orthodox ammoniated mercury 
ointment before they can be discharged as fit for 
school. A mixture of flavine and paraffin has been 
used now for some time at the Queen’s Hospital for 
Children as a routine treatment, and has proved very 
satisfactory, since it prevents the formation of crusts 
and necessity for their painful removal as with other 
forms of treatment. <A record of the results of this 
treatment is quoted below for comparison. 

In selecting cases the diagnosis was made On clinical 
grounds alone. Crusting and a tendency to spread 
were the principal features looked for; some cases 
of impetiginised eczema are included in the list, the 
eczema revealing itself on the disappearance of the 
superficial impetigo. Bacteriological investigations 





were not but 


of cases- 


made, Balmain ! has found in a series 


Streptococci 43 times, 13 times in pure culture, 


Staphylococci 52 o ms 


Diphtheroids 3 os l 


” ” ” 


He states that the majority of cases were infected 
with both staphylococci and streptococci. He also 
notices the superiority of flavine and paraffin to other 
forms of treatment. 

Most authors claim that impetigo can be 


easily 
cured by ~¥ Peer ae of ultra-violet rays. 


For 


instance, W. K. and E. H. Russell‘ state that impetigo 
contagiosa can be cured by means of the air-cooled 
mercury-vapour lamp if the crusts are previously 


removed, and if a third degree erythema is produced. 
It may be mentioned that a third degree erythema is 
a severe reaction producing general coarse desquama- 
tion, and is very painful. They further state that 
the first application prevents the lesions from spread- 
ing, and that the disease can be cured by three or four 
applications. 


Local treatment is advised at short range ‘For 
the bactericidal effect, and to increase the flow of 
blood and lymph to the part.’’ They add, ** we have 


treated a large number of children with this condition, 
and have been uniformly successful.’’ Unfortunately, 
only one is quoted, in which cure was effected 
after four applications in a week. It is not stated 
whether any local antiseptic was used in this 

Troup ® quoted one case as cured after 12 applica- 
tions, Ferguson * suggests local treatment at 12 inches 
with five minutes’ exposure, and says that a third 
degree erythema is desirable. Ile mentions three 
cases, but gives no details. Roxburgh ® has 11 cases 
of impetigo in his list. Of these, three were cured or 
much improved, three were somewhat improved ; 
there was no improvement in two cases and no report 
on three. He remarks: ‘In impetigo contag 
the cure seemed to be definitely accelerated in more 
than half the cases by the employment of ultra-violet 


case 


case. 


iosa 


light, in addition to ordinary antiseptic treatment ”’ 
(he omits to define this further), ‘‘and in one or two 
cases to be possible with U.V 3 4 alone. X rays, as 
is well known, make impetigo worse.’’ The kind of 


lamp used is not stated. 


The type of lamp used appears to have an important 


bearing on the matter, since the nature of the rays 
escaping from the water-cooled variety differs from 
that of those which emerge from the more generally 
used air-cooled lamp. Thus Humphris* states: 


* Near ultra-violet intensity (filtered through mercury 
vapour as in the air-cooled lamp) has not much germi- 
cidal action, but is more penetrative.’’ If this be so 
it would be expected that the cure of impetigo by 
means of the air-cooled lamp would be effected rather 
by building up bodily resistance than by the direct 
germicidal action of the rays. The following observa- 
tions tend to confirm this view. 


Present Inve 


treatment of 
direct current 
lamp. 


Technique Employe d in the 
One lamp was used for the 
This was the Cooper Lewitt 
quartz mercury-vapour are 


tig tlion, 
all cases. 
air-cooled 


Age of Lamp.—The lamp had been running for rather more 


than 1000 hours, and consequently the emitting power had 
become much less than that of a new lamp. 
Strength of Lamy.—No attempt was made to estimate the 


emitting power, since the units employed are purely empirical 
and no genera! standard has as yet been adopted An 
exposure of five minutes at one foot was suffic'ent to produce 
a brisk erythema in the majority of normal children, and 
in one case a burn was produced by th’s exposure. An 
exposure of nine minutes at three feet was sufficient to cause 
definite erythema of the skin of the abdominal wal! in most 


children. All the patients treated were children of ages 
ranging from 6 months to 15 years. 

Two methods of exposure were used: 1. Local exposure 
of the affected area alone (e.g., face) at a range of one foot. 


2. General exposure of the whole 


feet. After exposure in both cases a standard lotion was 
applied to the affected area. This consisted of a mixture 
of equal parts of lotio calamine and lotio nigra. This lotion 
has weak curative properties, and was used alone on most 


body at a range of three 
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of the control cases. Scabs and crusts were removed before 
the application of the rays. 

Interval between Exposures.—This was in most cases two 
days, two days, three days. In afew instances daily applica- 
tions were tried; the results of this method are recorded 
separately. After receiving treatment the patient’s mother 
was instructed to apply the standard lotion at home, and 
to do so morning and evening, removing all crusts once 
a day. 

Duration of Exposure.—1. Local cases. 
three minutes at one foot, increasing 
minutes at each subsequent exposure. If a brisk erythema 
was produced the dose was reduced at the next exposure. 
2. General First dose 10 minutes (five minutes 
back and front), increasing two and a half minutes back 
and front at each’ subsequent exposure up to 25 minutes 
total. 


First exposure 
by two and a half 


cases. 


Control Cases.—When possible controls were seen 
at the same time as the cases receiving light, but the 
standard lotion alone was used. Some cases are 
included in which the common ammoniated mercury 
ointment (gr. viii. to the ounce) and the flavine and 
parattin mixture were used (equal parts emulsified). 
Considerable difficulty was experienced in obtaining 
regular attendance of the controls. About 35 cases 
had to be rejected on this account. It was not 
possible to observe controls receiving no treatment 
whatever. The control cases were treated at home 
by the parents. Every effort was made to see that 
both sets obtained, so far as possible, identical treat- 
ment with the lotion. Those receiving flavine and 
paraffin, &c., were dressed daily at the hospital. 


RECORD OF RESULTs. 
(A)—Light 
Local cases treated at one foot from Jamp. 


Cases, 


Total number 20 cases. 


Number observed to c omplete cure - = 
Number eee but not observed to comple te 
cure S » 
Number not improv ed oes + iy 1 case. 
Average duration for complete cure .. 7 .. 13°5 days. 
Average duration of treatment for those cases 
improved but not cured e% “e a a 
Maximum number of exposures in any one case ae os 
“Minimum —,, “i ie "s ak a 
Average number of exposures a0 + aa OS 
Number of cases in which erythema (third degree) was 
produced dn ais ee aw 6 
Average time required for cure in these cases was 17 } days. 
Minimum dose necessary to produce erythema T 5 mins. 


In nine cases cure was effected without 
erythema in an average time of ten days. 


the production of 


It would not be safe to conclude that the produc- 
tion of erythema is inadvisable in all cases, however, 
because those cases in which erythema occurred were 
on the whole more severe than the rest. 

Complications arising during treatment and directly 
attributable to the effect of ultra-violet rays are :- 
Purpura (vide Case 1) 

Light burn—-i.e. 
Vomiting and pyrexia 
Acute eczema (serous disc harge 


, severe blistering 


— i tt 


, ‘continuing for some weeks) 


Intensive local treatment was tried in two cases. 


One case, J. C., aged 15, received ten exposures of five 
minutes each in 13 days. The face only was involved and 
cure was effected in 13 days after mercurial ointment had 
been tried for a week. 

The other, A. en aged &, received 11 exposures in 14 days, 
at the end of which time his skin appeared to be in an 
irritable and eczematous condition, more troublesome than 
the original impetigo. The eczema was certainly caused by 
exposure at too frequent intervals. This case was a severe 
and intractable one, the disease having been present for a 
month before treatment was begun. The exposures never 
exceeded five minutes, and only slight erythema was produced. 


three feet 
Total number of cases, 21. 


2. Cases receiving general exposure at 
distance from lamp. 


Number observed to complete cure .. , an — 
Improved but not observed to complete cure et - 2 
Unimproved “a6 st shi i aid Ks ‘% 0 





Three cases were suffering from eczema as well 4 
impetigo at the beginning of their treatment. 0; 
these two were cured. 

Average duration for complete cure 
Average number of exposures . . 


12} day 


Complications present when treatment was begun, 

Phlyctenular conjunctivitis, 1 (this complication d 
appeared after 2 exposures without any local application 
Eczema, 3 (two of these cases were cured after 12 exposur 
in 40 days (see Cases 2 and 3); the third ceased attendir 
after one week). No definite erythema was produced in an 
of these cases, though in one or two instances the parent 
stated that they thought the patients’ necks and faces seem« 
redder than usual for a few hours. No complications aros 
during treatment. 


On the whole, the cases receiving general treatment 
were more severe than the local cases, the lesions bein; 
more widespread. Some improvement in the genera! 
condition of the patients was observed by the parents. 
the principal feature being improvement in appetite. 


(B) Controls. 

Total number a oa a 20 cases, 
Number cured .. ~s >i ste a _. 
Number improved . a 3 * By 

Number receiving standard lotion alone * sm nt 

Cured a é< aa 11 
Average time require ed for cure .. . 14°5 ‘days 

Number of cases receiting other treatment ’ (olntme nt, &c. ’ 

(Of these 5 were cured in an average of 20 days: 4 were much 


improved but ceased attendance after 10 days). 


A large number of cases have been treated with a 
mixture of flavine and paraffin, and were discharged 
in an average time of ten days. 


Technique. 

The control cases were seen at the same times as 
the cases receiving light treatment and were dressed 
at the same time, receiving treatment at home in the 
intervals, One or two cases cleared up with extreme 
rapidity, whereas in others the spread of the disease 
was not checked. It is not at all easy to strike a 
fair average in these cases, as it would be fairly easy 
to select 20 cases which were cured in a week, and 
a further 20 remaining uncured at the end of a month. 
As far as possible cases of average severity of the same 


type as those receiving light were selected (vide 
Cases 5, 6, and 7). 
COMPARISON OF RESULTS. 


Comparison between General and Local Treatment. 

The local cases required an average of 13} days 
for cure as compared with 12} for those receiving 
general treatment. This result is definitely in favour 
of general exposure—indeed, more so than the 
figures indicate, since on the whole the cases receiving 
this form of treatment were more severe than those 
receiving local treatment, and should, therefore, have 
required a longer period for cure, 

The fact that no definite erythemas were produced 
in the general cases seems to contradict the statement 
made in most of the current works on this subject 
that a smart reaction is necessary for the cure of 
impetigo. On the contrary, a third degree erythema 
has serious disadvantages: (1) it is very painful 
and often alarming to the patient ; (2) a severe burn 
may easily be produced in sensitive subjects instead 
of the desired erythema: (3) the skin may be irritated 
and eczema may be caused; (+) complications are 
more liable to occur. Local treatment, whether 
erythema be produced or not, has the further dis- 
advantage that the patient’s general health is not 
likely to be benefited owing to the small area of body 
surface available for the absorption of the rays. 
(This is doubted by Eidinow.) 

The advantages are: (1) the patient does not have 
to undress completely ; (2) the time of exposures is 
much shorter. 
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Comparison between Light-treated Cases and begun on Jan, 22nd, and continued twice a week till 


Controls, 
\verage time required for cure in controls was 
1:5 days for those receiving standard lotion, 20 days 


those receiving mercuria! ointment. and 10 for 
se receiving flavine and paraffin. On the whole 
appears safe to say that ultra-violet light has 


me beneficial action, though the results cannot be 
scribed as striking. The maximum effect was 
nerally observed in cases treated for some time by 
ther methods, in which iniprovement had apparently 
me to a standstill. The superiority of flavine and 
raffin to all other methods of treatment is quite 
hvious to anyone who is in the habit of treating 
large number of cases of impetigo. 


Conclusion, 
|. Ultra-violet rays have slight though definite 
irative effect on of impetigo contagiosa. 
General exposure is safer and more efficient than 
exposure at short range in this condition. 
The production of a third degree erythema is 
neither safe nor desirable. 


I wish to record my indebtedness to Dr. Helen 
Mackay, the medical officer in charge of the Light 
Treatment Department, Queen’s Hospital for Children, 
for her kind permission to publish these figures, and 
for much invaluable assistance. Also I wish to thank 
the nursing staff for their unselfish aid in the collection 
of these results. 


cases 
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Clinical and Laboratory Notes. 


\ NOTE ON 
ULTRA-VIOLET RAYS IN THE TREATMENT 
OF CHRONIC ULCERATION, 
By GLapys M. Waucuopr, M.D., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN, NEW SUSSEX HOSPITAL 
AND CHILDREN, BRIGHTON. 


FOR WOMEN 


IN view of the many conditions for which ultra- 
violet irradiation is used with varying success, the 
following notes on three cases of chronic ulceration of 
the legs due to different causes may be of interest. 
Improvement was obtained in difficult circumstances 
when other methods had failed. 


CASE 1.—Chronic Varicose Ulceration. 
tall thin woman of 70 years, formerly a working housekeeper 
and now living alone and doing her own work. She was first 
seen in May, 1924, when she said that for 16 years there 
had been an ulcer on her left ankle. Twice it had healed 
for a short time as a result of three months’ rest, but it had 
only “ scabbed over’ and had remained painful. Examina 
tion showed a typical indolent varicose ulcer, measuring 
about 4 } in., below the external malleolus. Round it was 
a boggy discoloured area measuring 44 * 34 in. and extending 
back to the tendo Achillis. The veins of the foot and of the 
leg to the knee were dilated and knotted. Apart from 
thickening of the arterial walls and a raised blood pressure 
170/115 mm. Hg), there was nothing of note in the 
general condition of the patient. 

The usual methods of treatment were carried out vigorously 
for seven months; firm strapping over dry lint relieved the 
pain to a great extent and was found to be the most satis- 
factory, but the ulcer showed no signs of healing. Calcium 
lactate was given three times a day in ten-grain doses from 
July till the end of August without apparent benefit. 
Extract of parathyroid, gr. 1,20, with 10 gr. of calcium 
lactate daily for a month in December produced no better 
result, 

In January, 1925, I asked Mr. G, 
irradiation with the tungsten are lamp. 


Noakes to 
Treatment 


try 
was 











The patient isa | 





April5th. The whole of the leg from foot to knee was exposed 
for two minutes on the first day, the time being increased 
gradually to a maximum of four minutes reached at the 
sixth exposure. The ulcer was dressed with an ointment of 
zine and boric acid and Unna’s paste bandage was applied 
from the foot to the knee between the exposures. The ulcer 
had completely healed on March 28th. and was covered with 
rather thin scar tissue. The skin round the hard 
and firm with brown pigmentation. There no pain o1 
tenderness. Two more irradiations were given, and a wid« 


scar 
wa 


was 


elastic bandage applied. During the treatment and after- 
wards the patient did her own housework, shopping, &¢ 
and from time to time helped to nurse a sick friend, 

The ulcer has now remained healed for two years. In 
June, 1926, the patient complained of a little pain and 


tenderness, and there was slight odema about the scar. 


After a few exposures to the ultra-violet rays the pain ard 
swelling disappeared, 

CASE 2. Diabetic UTleeration \ woman of 18, a book- 
keeper in a shop, attended the out-patient department at the 
New Sussex Hospital from Nov. 6th, 1925, till Jan. 22nd, 
1926, while on a visit to Brighton. She was a diabetic of 
the stout type (weight 14 st. 5 Ib.) and had been on 
insulin since the previous August. She had a round ulcer 
about the size of a shilling on the sole of her foot. Th 
had formed before any insulin was given and had not 
improved. Acetone bodies were present tn the urine wher 


the patient was first seen, so for a month she was kept unde) 


observation while the diet and insulin were regulated. The 
ulcer was covered with a simple dressing. 

In December Mr. Noakes began treatment with the 
tungsten are lamp. The patient left Brighton after 12 


exposures, and the ulcer was then filled with granulation 
tissue. Dr. Olive Potter tells me that the treatment was 
continued and that the ulcer healed in a few weeks and has 
not recurred. This patient had also varicose ulceration of 
the leg and there was fairly frequent glycosuria while she 
was under treatment. 


CASE 3. Erythema Induratum of Bazin.—A gir) of 23 first 
attended the out-patient department in August, 1925. 
She stated that she had had painful swellings and ulcers on 
her legs since the age of 16, always worse in the summer. 
When first there were scars of healed ulcers on both 
legs, but there had been no fresh ulceration for two years. 
The Wassermann reaction was negative. In October, 1926, 
there was much general swelling of both legs which were 
cold and cyanosed. There were many subcutaneous nodules, 
several being inflamed, and ulceration occurred on both legs. 
After ten applications of ultra-violet rays, again by Mr. 
Noakes, the ulcers had healed, the nodules disappeared, 
and the legs were slimmer, the patient said, than they had 
been for years. In December there was a recurrence of 
ulceration in two places and again irradiation brought about 
rapid healing. 


seen 


The following points may be noted : l In the 
first case the long duration of the ulcer and the 
resistance to other treatment. (2) In the second case 


the position of the ulcer on the sole of the foot, which 
was not kept at rest, made healing difficult. Moreover, 
the patient was by no means sugar-free during or before 
treatment. (3) In the third the severe and 
distressing condition of the legs in a young woman and 
the remarkable improvement obtained. 


Case 


SPLENECTOMY AND ITS COMPLICATIONS 


IN EGYPTIAN SPLENOMEGALY. 
By F. A. SAYED, M.B. Lonpb., M.R.C.S. ENG 
PRINCIPAL MEDICAL OFFICER, GOVERNMENT HOSPITAL, KALI I 


Tur hospital to which I am attached is situated 
ten miles north of Cairo. It has an attendance of 


some 22,000 patients yearly at the annexe for bilharzia 
and ankylostome infections. These patients 
from Lower Egypt. Most of our splenom galy cases 
came from the Eastern Delta, a few from the Central 
Delta, and none from Upper Egypt. This distribution 
of cases may be due to proximity of hospital to the 
first two areas, but it is significant that Coleman, of 
Old Cairo, reports a high incidence of splenomegaly 
in the Eastern Delta. 

Splenomegaly may occur at almost any age ; it is 
commonest between 15 and 30 years. Our youngest 


come 
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35. Cirrhosis and ascites 


patient was 7 and oldest 


develop early and prevent a _ ripe age being 
reached. In 1925 we performed splenectomy in 
21 cases of splenomegaly. Three were females. 


FRighteen, including the females, harboured Bilharzia 
hamatobium, in ten the stools revealed B. mansoni 
also, and in 15 ankylostome infection. In three 
cases only was no helminth infection demonstrated. 


We hold the opinion that there is some relation 
between bilharziasis and splenomegaly, for the follow- 
ing reasons: (1) Higher incidence of bilharziasis and 
splenomegaly in males than in females. (2) Demon- 
stration of bilharzia in almost every case of spleno- 
megaly. (3) Portal bilharzial cirrhosis is reported 
from every case of splenomegaly where liver has been 
examined after death. (4) Calcified bilharzia ova are 
found in nearly all the spleens removed and treated 
with 5 per cent. NaOH. (5) B. mansoni and spleno- 
megaly are found far more often in Lower than in 
Upper Egypt. (6) In Schistosoma japonicum infee- 
tions a picture very like to that found in Egypt is 
reported—viz., enlarged spleen, cirrhosed _ liver, 


ascites. 


Operation. 


An injection of pneumococcal vaccine (50 million) was 
given five days before, and an injection of morphia and 
atropine half an hour before, operation. Chloroform was used, 
for the hospital attendant who acted as anesthetist could 
give nothing else. High stovaine was tried twice, but not 
again, because both patients fainted when spleen was 
drawn out of abdomen. In each case the incision was a 
median, and a transverse right through abdominal muscles 
to the ribs, affording full view of spleen and its bed. Adhesions 
could thereby be separated under direct observation and the 
pedicle easily got at. The freed spleen was brought out of 
the abdomen, turned over to the patient’s right, thus 
exposing posterior surface of pedicle, and by gentle gauze 
dissection the tail of the pancreas was separated and splenic 
vessels isolated and ligatured in two places. Omentum, 
usually adherent to pedicle, was separated. Both sides of 
broad pedicle were clamped as close to spleen as possible, 
and the spleen removed. It was found that dealing in this 
way with pedicle (from back, not from front) made it an 
easy operation, sometimes completed in 20 minutes. In 
two cases good results followed reinjection into patient of 
the splenic blood (1 to 2 kg.) previously treated with 5 per 
cent. sod. cit. solution. This was not more often done 
because the patients were as a rule in good condition on 
leaving the operation table. It is an easy and ready method 
of treating cases suffering from shock, or much loss of blood, 
from this operation. The spleens removed weighed from 
0-8 to 2-5 kg. 

Blood counts before operation gave averages of 3 to 4 
million red, 3 to 6 thousand white, cells: with large and 
small lymphocytes and eosinophiles slightly increased. One 
girl before operation showed a leucopenia of 1500 white cells 
—she made a good recovery. Although ascites rather forbids 
operation, two cases, after one tapping and the fluid very 
slow in returning, made good after-operation recoveries. 


Complications after Operation, 


There were two cases of pneumonia with recovery. Two 
cases of right hemiplegia occurring on the seventh and 
eighth day respectively recovered with slight spasticity of 
leg. 

Deaths. Two patients died suddenly on seventh and 
tenth day respectively from pulmonary embolism. One 
case of double broncho-pneumonia was fatal on thirty-second 
day. One patient on the ninth day developed tenderness 
in the right hypochondrium, vomiting, diarrhoea, melena, 
and ascites. Death occurred seven days later, and examina- 
tion revealed embolism of a small branch of the superior 
mesenteric vein with cedema, congestion, and chocolate-like 
colour of two feet of small intestine, and local peritonitis. 
Thus embolism, cerebral, pulmonary, abdominal, occurred 
in five cases. It is perhaps the cause of the pneumonia 


that may set in with dramatic suddenness soon after 
operation. 
Most of the 17 survivors were seen from four to 


eight months later. They were then in good health 
and at work. Without operation all would have died 
within two or three years. High as is the mortality 
after the operation, yet splenectomy to-day holds 
out the only hope in these cases of avoiding an early 
death. 





EXPERIMENTAL VITAL STATISTICS. 


PROF. RAYMOND PEARL’S LECTURES. 


THREE lectures on experimental vital statisti: 
were recently given at University College by Pro 
Raymond Pearl, Director of the Institute for Biologie: 
Research at the Johns Hopkins University, Baltimor 
The chairman at the first lecture was Sir Georg 
Buchanan, senior medical officer of the Ministry « 
Health, who referred to the wide range of subject 
with which public health workers in practical applied 
epidemiology now came into touch, From th 
original starting-point of medicine the field in earlix 
years was mainly confined to engineering and analy- 
tical chemistry, but now entomology, biochemistry 
zoology, and many other subjects were involved, and 
behind all these lay the art or science of the statistician 
Prof. Pearl had the medical knowledge th 
practical training necessary to interpret work 
as an epidemiologist and as a statistician. 


and 
his 


Prof. Pearl expressed his pleasure at being again 
at University College, to which he had come 2? years 
ago as a student under Prof. Karl Pearson, from 
whom he had received inspiration for his work. 


The First Lecture. 

His subject to-day, he said, was not epidemiology 
but an attempt to develop part of the field of biology 
not hitherto much discussed. The work of the vital 
statistician covered important problems of biology. 
It was impossible to discuss organic evolution without 
studying birth- and death-rates. His thesis was 
that biostatistics was not simply the handmaiden to 
preventive medicine, but a symbol of the biology of 
groups. The whole was different from and greate1 
than its parts. ‘* Holism ”’ and emergent evolution 
were brought to the fore by the work of Lloyd Morgan, 
Smuts, Henderson, Jennings, and others who recog- 
nised that the group had attributes peculiar to itself 
which needed measurement as much as those of the 
individual, Statistical technique was the only means 
available for discussing the attributes of groups ; 
the usual methods of description in biology were 
fundamentally incapable of giving a description of 
the group except in terms of the individual. 

As in the general methodology of science experiment 
had its part, so also it had its part in group biology. 
The experimental biostatistics to be described had 
been carried out in his laboratory at the Johns Hopkins 
University over a period of eight years. In choice 
of animals for such work it was essential (1) that they 
should be short lived, (2) that they should breed freely 
in captivity, (3) that their husbandry in the laboratory 
should be simple. Mice had been used at first, but 
at the end of the first year a calamity had destroyed 
the whole colony in a single half hour. Since 1919 
the fruit fly Drosophila melanogaster had been 
exclusively used, and had proved completely satis- 
factory for a study of the forces of mortality and 
natality. 

After a brief summary of the somewhat scanty 
previous work done on this subject on other animals 
than man, Prof, Pearl described the life-history of 
the fruit fly and the technique used in his experiments. 
The life-cycle was short, 9-11 days covering the 
period from egg to egg. The flies were bred in glass 
bottles with a food substratum at the bottom. A 
synthetic food of salts and sugar, solidified with 
agar and with yeast growing on the surface, had been 
found more satisfactory and less variable than the 
cooked banana pulp used at first. It was sterile 
by virtue of its high acidity, and experiment had 
proved that not only did the synthetic food increase 
the birth-rate, but that the mortality was three times 
greater on the banana medium than on the synthetic 
medium. Immediately after emergence from the 
pupal stage the flies were lightly etherised for the 
purpose of sex determination. Tests showed no 


marked difference between the duration of life of the 
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etherised and the control flies. Two types of flies 
were used, the ordinary wild type of drosophila, and 
the smaller vestigial type with rudimentary wings 
that was discovered in Morgan’s laboratory. 

Prof. Pearl laid stress on the great difficulty of 
biological experiments, as they involved psychology 
aud behaviourism as well as physiology ; long study 
was needed from many points of view before an 
experiment could be properly set up. Much of the 
\pparently greater variability of biological phenomena 
as compared to those of physics and chemistry was 
due to general sloppiness in experimental method. 
To deseribe his results, he showed age survivor- 
ship tables starting from the emergence of the 
imago, and excluding the larval and pupal stages. 
tables 


These were smoothed by the formula log 
1, =ex(a + bx +cx?+dx*), but in actual fact the 
coefficients of the two last terms were almost 
negligible. The chief points of interest’were : (1) the 
general resemblance of form to that part of the 
human survivorship curve from 12 years of age 
onward; (2) that the same relation between the 


-exes held as in human life, the female having in each 
case a greater hold on life ; (8) that the curve for the 
vestigial type differed in form from that of the wild 
type, the vestigial curve approximating to that 

f a constant death-rate in middle life ; and (4) that 
the expectation of life was of the same order in days 
as that of man in years. 

In order to superimpose the human and fly survivor- 
ship curves in comparable time units,the question arose 
what point in human life corresponded to the point 
of emergence of the fly ? The two most logica 
points to make coincident appeared to be those at 
which only one survivor would be left out of one 
thousand births, and at the other end of the scale 
the points at which the instantaneous death-rate 4, 
was a minimum—i.e., one day of age for drosophila and 
12 years of age for man (using the U.S.A. life tables). 
When centiles of equivalent life span were taken 
as time units for age, the survivorship curves of 
man and the wild type of fruit fly followed each 
other well, but that of the vestigial type of fly fell 
considerably below. The main points of interest from 
this comparison were: (1) That the distribution of 
mortality in different parts of the life span, taking 
biological age as the base, was essentially the same 
in the wild fruit fly as in man; this quantitative 
resemblance did not, of course, imply a qualitative 
resemblance of cause, but did suggest some under- 
lying factor of importance of which age was one 
expression. (2) That the genetic change from the 
wild type to the vestigial type involved a profound 
change in the distribution of mortality. There were 
two limiting types of survivorship curve, the one 
approaching the rectangular form corresponding to 
a very light mortality throughout the greater part 
of life and a very high death-rate at the latter end, 
which in its most extreme form would correspond to 
a single day of judgment for all. The wild fruit fly 
tended towards this type. The other was a diagonal 
survivorship curve corresponding to a constant force 
of mortality at all ages. The vestigial type was 
nearer to this form. Between these theoretical 
extremes most life curves lay. A third extreme form 
—also rectangular—was theoretically possible, and 
would result from a very heavy selective early 
mortality followed by a fairly constant light rate, 
but it was difficult to see how this could occur, These 
observations raised the question of the biological 
explanation of the remarkable difference in the life 
duration distribution between the wild and vestigial 
type of drosophila. 


The Second Lecture. 

On June 9th Prof. Pearl described further experi- 
ments on drosophila designed to elucidate the factors 
influencing the marked differences in mortality 
already referred to. Food was the first environmental 
factor studied, the excess mortality on the banana 
medium over that on the synthetic medium had 














already been noted, but it was found that unless food 
variations were grossly outside the normal no startling 
differences in mortality occurred. Density of popula- 
tion in the bottle, however, had early proved itself 
to be an environmental factor of weight, and series 
of experiments had followed up this point. The first 
series involved 15,000 normal wild flies, the food used 
was the banana medium, and the flies were kept at 
25°C. in 530 1 oz. phials at 20 different densities varying 
from 2 to 200 flies per bottle. All bottles were of the 
same size with the same amount of food (5 c.cm.) 
ineach. It was found that an initial density of 35 flies 
per bottle was the optimum, higher and lower densities 
both gave higher mortality. The age-specific death- 
rate curves, when plotted against different initial 
densities, tended to become flatter as age increased. 
The mean duration of life rose steeply as the initial 
density rose from 2 to 15, then more slowly, remaining 
almost horizontal, till a density of about 55 was reached, 
after which the mean duration of life declined steadily 


till the initial density was about 200 For higher 
densities the decline in mean duration was very 
gradual. The main results were: (1) That the rate 


of mortality was profoundly influenced by the density 
of the population when the latter was confined in 
a limited space, the volume and surface of the food- 


supply being constant for all densities; (2) that the 
optimal initial density was about 35 to 55 flies per 
1 oz. bottle; and (3) that 


the deleterious effect of 
higher or lower densities was most pronounced in the 
first few days of imaginal life. Prof. Pearl said that 
these results had been many times confirmed, and that 
the same characteristics appeared with the new syn- 
thetic food medium as with the banana medium. 

The effect of sudden large changes in population 
density was then tried. Bottles at initial densities of 
35 and 200 flies were started, some of these were used 
as controls; in others the population, which had 
started at an initial density of 200, was on the sixteenth 
day again made up to 200 by adding 16 day old 
survivors from bottles of initial density (a) of 35, and 
(b) of 200. The newcomers were distinguished from the 
old inhabitants by slight wing-tip clipping. The results 
showed that while the mean duration of life of flies 
in a control bottle with initial density 35 was about 
double that of flies in a control bottle with initial 
density 200, those flies which had spent the first 15 days 
of their life in the bottle of initial density 35 had their 
further expected duration of life decreased by transfer 
to a density of 200, and that those which had spent 
their first 15 days in a bottle of initial density 200 and 
were transferred to a density of 200 again on their 
sixteenth day showed a still higher subsequent 
mortality, higher also than the controls in a bottle of 
initial density 200 left to die out without further 
additions. Hence crowding in early life had dele- 
teriously affected the survivors, and also crowding as 
late as the sixteenth day increased the subsequent 
mortality. \n unexpected feature was that a 
minimal density was not an optimum. Density could 
not, however, explain the differences between the 
wild and vestigial types. 

Further experiments on the inheritance of duration 
of life had proved (1) that genetic differences affected 
the duration of life, (2) that those differences were 
capable of isolation by selection and inbreeding, and 
(3) that they remained constant over a period covering 
10 to 25 generations. The experiments were as 
follows: Pairs of virgin brothers and sisters had been 
mated and their progeny allowed to mate at random 
each within its own line only. The different lines showed 
marked differences in mean duration of life. The 
inbreeding within the same line had been continued 
for seven months and the mortality retested in the 
progeny of another brother and sister in each line. 
The different lines stood in the same order as before 
as regards duration of life. The interval had covered 
the biologically long period of 15 generations and 
there had been only one initial selection. 


Prof. Pearl stated that these experiments had been 
many times repeated; hence it was confirmed that 
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duration of life was—in part at least—controlled by 
genetic factors. He continued, that when flies of the 
vestigial type (which had a mean duration of life only 
one-third that of normal wild flies) were crossed with 
the normal wild type the vestigial characteristics 
behaved as a simple Mendelian recessive character, 
the gene being in the sex chromosome. In the first 
generation all were of the normal wild type, in the 
second the proportions of wild to vestigial had been 
three to one and the shorter duration of life was 
invariably associated with the rudimentary form of 
the wings of the vestigial type. Tests as to the 
possibility of this being a purely physiological result 
of the handicap of inability to fly were made by 
clipping the wings of normal wild flies just after 
emergence. Apart from the accidental mortality 
directly caused by the operation the subsequent age- 
specific mortality of the clipped flies did not signi- 
ficantly differ from that of the normal wild flies. 
Further experiments showed that other genes besides 
ag of the vestigial type affected the duration of 
ife. 

Prof. Pearl considered that the most reasonable 
explanation of this mass of clean-cut facts was given 
by assuming that duration of life was not a biologically 
separate character, but was an inclusive function of the 
organisation of the individual constitution. This 
constitution being inherited, duration of life behaved 
as if it were itself inherited. This view had been 
supported by other workers. If the genetic constitution 
of the individual was known, and the environmental 
conditions were constant, then the duration of life 
could be predicted closely. 


The Third Lecture. 

The last lecture was given on June 10th, and 
Prof. Pearl began it by discussing the difficulty of 
defining life. The essence of life lay in dynamics 
not statics. Vitality was a convenient term that 
might be defined as the intensity of vital activity and 
was dependent on the rate of transformation of 
energy. If A denoted an external source of energy 
from non-living matter, B a living organism, and 
C the product—which might be (a) heat, (6) work, 
(c) the component matter of the organism, or (d) waste 
—then B might be looked on as an aggregation of 
matter that had the property of changing A to C 
by virtue of its pattern or organisation. Any measur- 
able manifestation of this transformation of energy 
might be taken as some sort of measure of vitality. 





One such measure was duration of life, and the 
first series of experiments to be described dealt with 
the total duration of life of drosophila when food was 
absent. 


Flies lately emerged were put into l-oz. phials at different 
densities without food. The moisture conditions were 
carefully controlled so that there was no desiccation effect 
over and above starvation. Dead flies were removed every 
six hours. At density 50 the mean duration of life was 
about 45 hours, and when the survivorship distribution 
was put on a comparable scale with other results by taking as 
time-unit percentiles of equivalent life-spans, the distri- 
bution was found to be practically identical with that of the 
normal flies under ordinary conditions of feeding; hence, 
it appeared that in drosophila the form of the distribution 
of inherent vitality—i.e., that depending solely on the 
individual pattern inherited—was the same as that depending 
also on environmental conditions. 


The growth of a seedling plant under sterile con- 
ditions in the dark and with no other food than that 
inherent in the cotyledons was next taken as another 
expression of the total organisation of the individual— 
i.e., of B freed from A. 


Samples of 200 cantaloupe (Cucumis melo) seeds were 
drawn at random under the sole condition that the total 
weight should be constant; they were soaked for three 
hours, drained, placed in the incubator on agar plates, and 
examined at frequent intervals. As soon as any seed 


showed signs of growth it was put on to a dish and kept in 
the dark at a constant temperature of 20°C. The growth 
at the end of 48 hours was measured, and the cotyledons, 
stem and root parts were weighed separately to 0-1 mg. 





The inherent vitality could be expressed as 
function of the two elements: (1) the amount 
new substance added to the organism by growt! 
and (2) the time taken to accomplish the amount 
growth. In this case this time was fixed at 48 hou)- 
but the time taken for the seed to begin to germinat 
differed in different seeds and was clearly als. 
dependent on the inherent vitality. Comparison ; 
the survival curves of starved drosophila and of th 
growth of the starved seedling in comparable tin 
units showed that the form of the distribution . 
individual vitality, so far as it depended solely ©) 
innate constitution, was the same whether measure: 
by growth or survival; the environmental conditior 
being constant for all individuals in both cases. 
The two types of flies—normal wild and vestigial- 
which under normal food conditions (i.e., A+B) had 
shown marked differences in mean length and distri 
bution of survival were then both observed unde: 
starvation conditions (i.e., B alone), and the differences 
in survival between the two types now disappeared 
The results were the same at all densities. Henc: 
it appeared not that the inherent vitality was altered 
by environmental conditions, but that the vestigia 
type was not able to take so much advantage o! 
A conditions as the wild type. The gene for th: 
vestigial type had as part of its somatic expression a 
reduced duration of life, but under starvation con- 
ditions the differences between the two types arising 
from this no longer appeared owing to absence of 
A conditions for either. 

Prof. Pearl next described his experiments investi- 
gating the relation of growth and survival in the 
same organism. Single cantaloupe seeds were placed 
in long aseptic glass tubes without food and incubated 
in the dark at 30° C.; they were examined regularly 
in a dark room with ruby light and the height of the 
stem was measured. The growth of the stem followed 
a slightly skew form of the logistic curve described 
elsewhere by Prof. Pearl as an expression of popula- 
tion growth. The seedlings went through three 
stages: (1) a period of active growth, (2) a period 
of suspended animation, not growing but still living, 
and (3) a period of death. Death was a progressive 
process covering a number of days, and it had been 
found that the best point to take as end-point of life 
was the beginning point of death—i.e., the time of 
the first appearance of abnormality in the stem. 
The very definite result that emerged was a significant 
negative correlation between growth-rate and duration 
of life in the same organism of the order—0-46 +.0-07. 
Prof. Pearl claimed that this result gave numerical 
support to a suggestion made by him some years before 
in the ‘‘ Biology of Death,’’ that the duration of life 
was a function of two variables, (1) the constitution 
of the individual, and (2) the average metabolism or 
rate of energy expenditure during life. If the latter 
were high, life would be short, and vice versa. Another 
line of evidence that had subsequently supported this 
was that in man a positive relation had been found 
between age-specific death-rates from 40-45 on and 
expenditure of energy as measured by occupation, 
a high mortality being associated with high energy 
expenditure. The negative correlation between rate 
of growth and duration of life remained unchanged 
when total growth and length of stem were kept 
constant. Growth and duration of life were each 
only dynamic expressions of part of the inherent 
vitality. These results suggested as a_ rational 
expression for total inherent vitality V, that 

V—k,m,v,’*—k.m,Y,” k®mavn’ = 0. 
where the terms such as kmv? represented energy 
expended on different things, and the k’s were 
constants depending on the individual vital con- 
stitution. There would be no great difficulty in 
getting V to a first approximation by making separate 
measurements of different expenditures of energy such 
as growth and metabolism, and Prof. Pearl said he 
was doing this for seedlings. Vitality was analogous 
to the potential energy of the charge of a Leyden jar. 
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| source of energy. Hence the reason why neither 
Summary, . . 


Prof. Pearl then summed up the main results of his 
xperiments. In a single organism, the fruit fly 
irosophila, survivorship curves under normal food 
onditions were essentially different both in average 
luration and form, for the two different genetic 
normal wild and vestigial, the environment 
heing the same for both types. Environment did 
have an effect on survivorship as by changing the 
lensity of the population it was possible to make the 
urvivorship curve of the normal wild flies approxi- 
nate to that of the vestigial type. Under starvation 
onditions the differences in survivorship between the 
types disappeared. Prof, Pearl deduced that the two 
types possessed the same inherent vitality, which he 
defined as the total capacity of an organism to perform 
ictions in the complete absence of any exogenous 


ty pes. 


density nor type produced any differences under 
starvation conditions was that they were both only 
preventive in action under normal conditions. Dura- 
tion of life was by no means the only expression of 
vitality, growth was another. There was reason to 
expect that individual differences in inherent vitality 
would have the same distribution whatever expression 


was chosen for measuring them. This had been 
shown to be true for duration of life and growth. 
When measured in the same organism there was a 


negative correlation between rate of growth and 
duration of life. All this evidence pointed to the 
conclusion that duration of life varied inversely as the 
rate of living—i.e., the rate of expenditure of energy. 
Prof. Pearl ended with a warning that these results 
were not final and that mortality, like other biological 
characteristics, was essentially capable of change. 











RKebietus and Notices of Books. 


CYSTOSCOPY. 


By Jas. B. MACALPINE, F.R.C.S., Hon. Surgeon 
and Surgeon in Charge of the Genito-Urinary 
Department, Salford Royal Hospital. Bristol : 
J. Wright and Sons, Ltd. 1927. Pp. 284. 25s. 


WITHIN less than 300 pages Mr. MacAlpine has 
written an account of cystoscopy, as 
in this country, which contains all the information 
essential for the performance of this rather specialised 
method of examination. The author deserves special 
praise for his straightforward simple instructions ; 
by following these the beginner will avoid many pit- 
falls and overcome the many difficulties which will 
beset him in his earlier experiences. Surgeons and 
patients alike will profit by the author’s frank declara- 
tion (p. 37) that the loca] application of novocaine to 
the urethral mucosa is often ineffective for abolishing 
the pain of cystoscopy in the male. After the earlier 
chapters dealing with the construction of the cysto- 
scope, its care, sterilisation, and introduction, are 
sections describing the various normal and patho- 
logical appearances of the bladder. These are 
beautifully and faithfully illustrated in colours. In 
the chapter on vesical tumours, full details of the 


method of treatment by diathermy are given, its 
indications and its limitations being well set out. 
The vexed question of the treatment of ureteral 


stones is considered in a simple, practical way, whilst 
the accounts of pyelographic technique and renal 
function tests conform with the generally accepted 
teaching. 

Altogether the author is to be congratulated on the 
production of a book which is likely to rank as a 
standard English text-book on the subject. 


SURGICAL DIAGNOSIS. 


Exploration Clinique et Diagnostic Chirurgqical. 
Second edition. By Friix LEJARS, Professeur de 
Clinique Chirurgicale 4 la Faculté de Médecine de 
Paris; Chirurgien de J’H6pital Saint-Antoine. 
Paris: Masson et Cie. 1927. Pp. 911. Fr.120. 


TuHIs is a new enlarged edition of Prof. Lejars’s 
work, which first appeared four years ago. It has 
been widely read and has achieved well-deserved 
popularity. Its value lies in the fact that it describes 
in detail the ordinary simple clinical examination of 
surgical patients, such as is done in the out-patient 
department without the aid of laboratory tests. 
The observations recorded were all made by the author, 
so that the reader feels that there is a substantial basis 
for all his statements. It is an attractive book, 
whose reputation will be enhanced by the revision 
it has undergone and the addition of 187 new pictures. 


practised . 


SEXUAL KNOWLEDGE AND HYGIENE. 


Sex Hygiene. By Dr. JULIA VON SNEIBERN and 


Dr. ALMA SUNQUIST. Translated from the 
Swedish by Mary E. Couierr, of Cleveland, 
Ohio. London : George Allen and Unwin. 
1927. Pp. 114. 7s. 6d. 

Sexual Knowledge. By WINFIELD Scotr HALL, 


Ph.D., M.D. Leipzig, Professor of Physiology, 
Northwestern University Medical Schoo’, Chicago. 


London: T. Werner Laurie, Ltd. 1927. Pp. 320. 
6s. 
THE book by Dr. von Sneibern and Dr. Sunquist, 


now translated into English, was originally written 
as a reference book for parents and teachers 15 years 
ago. In Sweden at this time there was no mention of 
reproduction in the secondary school courses on 
biology or hygiene, and few physicians were equipped 
to teach on the subject. It has since been kept up to 
date. The aim in translating the book into English 
was to provide, in small compass, an objective treat- 
ment of the subject for teachers and college students 
of hygiene in America. After two chapters dealing 
with the anatomy and physiology of the reproduction 
organs come chapters devoted to embryology. 
pregnancy, and delivery. Next are described the 
hormones of the sex glands, the venereal diseases, 
the sexual abnormalities, race hygiene, and sex 
education. The book, which contains 28 illustra- 
tions, is clearly written and well translated from the 
1925 Swedish edition. It noteworthy among 
numerous books devoted to this and kindred topics by 
its complete freedom from sentiment. The assumption 
made throughout that the reader wants facts. 
and with these he is presented with the minimum of 
embroidery. The nearest that the book gets to 
propaganda is to state that if it is desired that prostitu- 
tion should disappear it is necessary that the attitude 
of men towards it be altered and that the reproduction 
should be prevented of persons of bad stock, of those 
suffering from contagious diseases transmissible to 
the embryo, and of debilitated women. But these are 
not much propagandist statements as observa- 
tions of self-evident truth. The book well fulfils 
the purpose for which it was written, and can be recom- 
mended to those who, upon the subject of sex, desire 
more information. 


Is 


is 


SO 


Dr. Scott Hall’s book is written in a style in which 
sentimentality and vehement exhortation are intimately 
commingled. For example, to the child, desirous 
of knowing whence his baby sister has come, the 
following answer is suggested: ‘‘ Baby sister came 
out of mama’s body ; she was formed within mama’s 
body out of materials drawn from mama’s blood, 
and that is why mama’s cheeks are so pale and mama’s 
hands so thin and white ”’ ; while the author describes 
the nefarious consequences of masturbation in terms 
that might cause despair to those boys who have 
difficulty in overcoming the habit. In the medical 
world there is some division of opinion as to whether 


ithe habit of masturbation in adolescence is better 
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overcome by magnifying the evils (and therefore 
the importance) of the practice than by treating it 
as a weakness of no great moment but, on the whole, 
better avoided. The author obviously belongs to the 
first school; most of the modern teaching leads to 
the second. The virtues towards which the sexes 
should aspire are extolled in language, the vigour of 
which will probably appeal less to English than to 
American readers, and indeed this may be said of 
the whole book. 





MAGNETISM AND MAGIC, 
By Baron DU POTET DE SENNEVOY. Edited and 
translated by A. H. E. Lee. London: George 

Allen and Unwin. 1927. Pp. 154. 6s, 

Baron du Potet (1776-1881) was an idle child who 
took to mesmerism in early manhood and practised 
the magic art with great success through a long life. 
About 1838 he visited England, and in codperation 
with his fellow in the faith, Dr. John Elliotson, treated 
patients at University College Hospital until the 
Managing Committee interfered. In 1852 he wrote 
‘“‘La Magie dévoilée,”’ of which this is an abbreviated 
translation. It represents an entirely uncritical and 
unintelligent attitude towards the subject, and Mr. Lee 
would have been better advised to have issued his 
own interesting historical introduction and biography 
of Du Potet and left the Baron’s own writings in the 
obscurity which they deserve. All open-minded persons 
must allow that it is conceivably possible that one 
mind should influence another without the customary 
means of communication and that the mind should 
on occasion have an exceptional influence on the body. 
But whether the possibility has received adequate 
demonstration is a question which needs far more 
serious discussion than Du Potet could give it. 





NoRMAL HISTOLOGY. 
Thirteenth edition. By G. A. PreRsoL, Revised 
and reset by WILLIAM H. F. Appison, B.A., M.D., 
Professor of Normal Histology and Embryology 
in the University of Pennsylvania. London: 
J. B. Lippincott Company. 1927. Pp. 477. 25s. 

THis book, in its revised form, has been designed 
to serve as a basis for the study of pathological 
histology. Since the author has described only human 
tissues the matter is not swollen with observations 
on comparative histology which, however interesting 
to the biologist, are sometimes tedious and obstruc 
tive to the student who wishes to refresh his memory 
on a point of human structure. Special attention 
has been given to those organs whose histology 
must be studied before disease processes as revealed 
at autopsy can be understood, and less space is given 
to descriptions of such tissues as yellow fibrocartilage. 
In the system of classification, areolar tissue has been 
deposed from the position of eminence which it has 
held in many English text-books—namely, as a 
principal form of connective tissue—and figures 
merely as a synonym for loose fibrous tissue ; teachers 
of normal histology in this country would do well to 
follow this lead. It is‘ disappointing that the author 
has dismissed the reticulo-endothelial system so 
briefly. A summary of the histology of this system 
would be useful to the medical student, not only 
as an introduction to a subject of which he will hear 
much in his pathology course, but also as a study which 
gives a comprehensive view of the nature and function 
of tissue cells. 

The book is profusely and excellently illustrated. 
The 432 illustrations, 43 of which are in colour, are 
well chosen and so arranged that their relations to the 
printed matter are readily seen. In an appendix of 
29 pages a helpful guide to histological methods and 
technique is given. This includes a very short 
account of tissue cultivation, micro-dissection, and 
supravital staining of blood. The author cites the 
Parlodion method of embedding tissues as that most 
usually selected for ‘“‘ the production of thoroughly 
good preparations for general histological study.” 
Many histologists will not agree with this dictum. 





The terminology used, for example, basophili 
granulocytes, epiphysis cerebri, &c., is not a familia 
one in this country and may puzzle the Britis! 
medical student. These points are, however, fa: 
outweighed by the fact that the book is concise ani 
the teaching sound. 





Botany. 
Plant Autographs and their Revelations. 
J. C. Bose, F.R.S. London : 
and Co,- 1927. Pp. 231, 
For a quarter of a century the author has bee: 
analysing the activities of plants, and especially thei: 
movements, by adaptations of the graphic methods 
familiar in physiology which he has in some cases 
refined to about the limit of their accuracy. His 
researches have been made known in a number of 
publications, and he here gives a semi-popular 
account in which he covers the whole field. This 
summary is uncritical in the sense that he takes no 
notice of objections to his methods and results which 
have been raised by other plant physiologists, and 
the general reader would have appreciated some 
statement of the difficulties in the way of accepting 
the author’s view that plants have a nervous system 
closely analogous to that of the higher animals. The 
frontispiece is a good portrait of the author, and the 
volume appropriately closes with a picture of the 
Institute in Calcutta which commemorates his 
devotion to the pursuit of knowledge. 


By Si 
Longmans, Gree) 
120 text figures. 7s. 6d. 


READABLE SCHOOL BIOLOGY. 
By O. H. Latrer, M.A., late Science Master at 

Charterhouse. London: G. Bell and _ Sons. 

1927. Pp. 148, 48 text figures. 2s. 6d. 

Mr. Latter has for so long been known as one of the 
relatively few successful teachers of biology in our 
schools that this summary of his mature experience 
will be examined with attention and respect. The 
book hardly covers what is generally known as 
“biology ’’; it deals rather with the individual 
physiology of animals and plants without much 
reference to their relations to the rest of the world. 
As we should expect from such a teacher, there is 
no attempt to pretend that there is any easy road to 
knowledge; the subject matter is solid and the 
treatment serious. We note, too, the emphatic opinion 
that practical work is waste of time for pupils who are 
taking biology as part of a general education. But 
why the book should be called ‘* readable” is not 
obvious. It seems, in fact, to be a highly condensed 
summary which will surely need a good deal of 
elaboration and explanation in class. Technically it 
may be noted that there is a good deal of doubt 
whether the “ gills ’’ of mussels (p. 28) are really or 
mainly respiratory in function. 





Books TO READ. 
To begin with, being Prophylaris against Pedantry. 
By RAYMOND PEARL. London and New York: 
A. A. Knopf. 1927. Pp. 96. 6s. 


Prof. Pearl has made a list of 70 books which he 
thinks would form a good basis for the reading of his 
graduate students who purpose to become biologists, 
biometricians, and vital statisticians. It is a varied 
catalogue—Lucretius, Lucian, Rabelais, Mencken, 
Hugh Miller, Darwin, Yule, and most other sorts— 
and without doubt anyone who worked earnestly 
through the list would be very much the better for it. 
And if anyone does, Prof. Pearl will laugh, and say 
that that shows they have missed the main point of 
his introductory chapter and running commentary. 
A wealth of learning sits lightly on the author, and he 
is always welcome as one who can be serious without 
being solemn. But he is not quite at his best when 
he lets his humour have its way ; it slips rather easily 
from comedy to farce. All of us will find that we have 


not read several books which are necessary for our 
educational salvation ; the practical bibliographical 
notes will help us to get ourselves straight. 
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LONDON, SATURDAY, JUNE 25, 1927. 


THE PERSISTENCE OF THE SLUM. 


A NOTE of complacency has recently crept into 
official statements regarding the housing programme, 


in contrast with the situation revealed in the 
reports of medical officers of health which we 
summarise from week to week. A short time 
ago Sir Kinestey Woop said that since the 


armistice 866,000 new houses had been completed, 
no fewer than 217,000 of these within the twelvemonth 
ended on March 31st last ; and in an admirably lucid 
chapter of his recent book ! dealing with the shortage 
of houses due to the cessation of building during the 
war, Lieut.-Colonel F. E. FREMANTLE—putting the 
annual need of houses at 120,000 and the present annual 
output at 190,000—calculates it should only take till 


mid-1930 to reach conditions better than those 
existing in the pre-war census year of 1911. But all 


this building has only touched in the smallest degree, 
if at all, the conditions under which the really poor 
are housed. The Minister’s total of 866,000 houses 


includes 112,742 that are rated above £26 per 
annum. Even when the grosser forms of post-war 


overcrowding have ceased to exist there will still 
remain, Mr. NEVILLE CHAMBERLAIN writes in 
a prefatory note to Colonel FREMANTLE’s book, 
the problem of the slums. It is hardly possible, 
nor is it strictly necessary, to define exactly what is 
meant byaslum. The fact that it is cognate both with 
the word slump and the German word for mud 
sufficiently indicates the dual aspect of the problem 
which it creates. For while, as Mr. G. H. DucKworTH 
writes in a Special Slum Number of Garden Cities and 
Town Planning,? the slum inhabitants are not 
necessarily very poor or necessarily bad, they are 
usually thriftless, irregularly employed, rough in their 
manners, and unclean, thus constituting a social 
world of their own. On the physical side disease 
flourishes in slum surroundings. Sir JOHN ROBERTSON 
compares two artisan areas in Birmingham of approxi- 
mately the same size, in one of which the houses are 
bad, and in the other fairly good. The former has a 
birth-rate of 33 and a death-rate of 21, compared with 
24 and 12 in the latter. The infant mortality among 
the badly housed population is almost double, the 
death-rate from measles more than treble, from 
diarrhoea quadruple, that of the better-housed district. 
Taking typical slum areas in three county boroughs 
Dr. FREMANTLE finds the death-rate from tubercle 
in each case to be more than twice that of the rate in 
the whole city. But the slums are not saddled with 
physical disease only, for, as he says, it is in them that 
the dregs of mankind converge in the most decadent 
houses and the least delectable districts, men and 
houses together constituting the slum ; the casualties 
of modern life are sucked down into it by the thousand 
and fasten on it a reputation from which both men 
and houses suffer until recovery becomes beyond 
repair. That, at all events, is not too lurid a picture 
of the situation in London. 


as 


By Lieut.-Colonel F. E. Fremantle, 
D.P.H., Consulting Medical Officer of 
London: Philip Allan and Co. 


! Housing of the Nation. 
M.P., F.R.C.P., F.R.C.S., 
Health for Hertfordshire. 
Pp. 193. 8s. 6d. 


* April-May, 1927. Price 1s. From the Garden Cities and 


In the same issue of Garden Cities and Town 
Planning, the Editor, Mr. W. L. Hare, puts together 
figures drawn from official sources during the five-year 
period 1920-24, giving a more exact picture than can 
be found elsewhere of the present state of insanitary 
housing. During this period 7} million houses were 
inspected by local authorities under various Acts and 
regulations, when 1} million of them were found to 
be either unfit or not reasonably fit for human habita- 
tion. The number is ominously large, although the 
standard set by sanitary inspectors is believed not to 
be unduly exacting. Something like 1} million houses 
were rendered fit in to the authorities, 
leaving 174,426 whose condition was more serious. Of 
these, 12,690 were ordered to be closed. but 3023 were 
reopened on being rendered fit, the ‘ fitness’ being 
presumably a temporary quality. Of the condemned 
houses only 3111 in the five years under review were 
actually closed, and on the positive side 3898 dwellings 
in all were supplied in place of demolished slums, 
making a miserable credit balance of only 787 houses. 
At this rate of progress elimination of the unhealthy 
area will not be a question of years but of generations. 
Nor is the abolition of the slum easily amenable to 
the solution of providing alternative dwellings. The 
ery of the slum-dweller ever to be rehoused in 
cottages on the same site, for by removing a man from 
his work hours are wasted each day in travelling. 
Cottages, however, cannot be built in cities and these 
people have an instinctive dislike to the block buildings 
which would make it possible to provide them with 
adequate homes near their work, preferring to have 
a bit of yard and space to keep poultry or rabbits. 
Scottish experience, furthermore, shows that in 
tenement dwellings children are kept indoors at the 
expense of their health and spirits, and it is certainly 
a sound principle that in all rehousing schemes the 
main object should be ease of access to the open air 
in the interests of the children rather than proximity 
to work in the interests of the breadwinner. A 
practical difficulty, however, lies in the fact that in 
London and the big cities the passenger traftic at 
the rush hours is already approaching its limits, 
and no doubt the final solution will be found in the 
‘grand policy’ of the Garden Cities Association, 
which consists in the removal of a certain body of 
industries, along with the population serving them, 
to satellite towns on rural sites. 

The problem is not as hopeless as is supposed by 
those who hold that the slum-dweller carries the slum 
to whatever surroundings he is moved. Experience 
in Glasgow has convinced Dr. A. S. M. MacGREGorR 
that rehousing does eliminate the greater part of their 
“slum qualities.” Out of 835 removals the results 
were reported as very good in 510, and only 44 were 
“ dirty ’ after the change. Unhappily, even in their 
present state, the slums are often lucrative property, 
and to buy them up at market value would be almost 
prohibitive in cost, though it is to be noted that under 
the 1925 Act the of compensation, where 
buildings are closed on account of their insanitary 
condition, is the value of the land regarded as a 
cleared site. Moreover, it is untrue to say, as many 
people do, that nothing can be done to improve 
conditions until money is found for the reconstruction 
and removal of dwellings. The problem is not one 
of building alone. Even assuming, as Mr. CHAMBER 
LAIN does, that a very large proportion of workers 
must continue to live near their work in present 
day industrial centres, there is much to be hoped 
from enlightened management of house property. 
Mr. CHAMBERLAIN has given his deliberate opinion 


obedience 
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basis 
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largely responsible for the carelessness and destruc- 
tiveness of the slum tenant. It was, as everyone 
knows, the late Miss Octavia Hitt who showed 
how the business of rent collecting undertaken 
by women of tact and sympathy without a hint of 
meddling or intrusion, might become a great humanis- 
ing force. Even now many local authorities are able 
to secure all necessary repairs by friendly conference 
with owners and without recourse to statutory notice. 
An Association of Women’s House Property Managers * 
is carrying on the work begun by Miss Hit, and 
public utility societies are beginning to acquire and 
renovate house property in congested districts. There 
is here a great opening for the service of trained women. 


a 


BASAL BRAIN TUMOURS. 

Tue few surgeons who have as yet specialised in 
surgery of the base of the brain have not been dis- 
couraged by the extreme difficulties associated with 
the removal of basal tumours from their inaccessible 
situations ; knowledge has gradually been accumu- 
lated by them, with the result that the removal of 
part of the pituitary body or a tumour of the acoustic 
nerve are recognised procedures. Clinically, basal 
brain tumours often grow in the neighbourhood of 
large and important nerves, so that they can be 
accurately localised, although they are quite difficult 
to reach. Thus acoustic tumours give very distinctive 


signs, and there appears to be another group of 
tumours which grow from the front part of the 
cranial cavity in the olfactory grooves, exerting 


pressure upon the olfactory nerves and the frontal 
lobes, and ultimately giving rise to symptoms suggest- 
ing pituitary new growth. Successful excision even 
of a tumour lying in the olfactory groove can now 
be contemplated. 

Our present issue contains good evidence of the 
interest shown in this difficult branch of surgery by 
leaders of surgical thought outside this country. 
Prof. Harvey CusuinG, of Harvard, has taken the 
meningiomas which arise from the olfactory groove 
as the subject of his Macewen Memorial Lecture. 
Dr. Oskar Hirscu, of Vienna, calls attention to 
certain clinical phenomena of pituitary tumours, 
describing especially the ocular symptoms associated 
with them. Speaking with the authority of one who 
has performed 100 operations upon hypophyseal 
tumours, he divides tumours of the hypophysis into 
two great groups: a benign group in which simple 
adenoma is present, and a malignant group com- 
prising tumours which, whatever their minute 
structure may be, take on a malignant character. 
The fundamental difference between the groups lies 
in their mode of growth: in the former the tumour 
does not tend to emerge from the pituitary fossa 
upwards into the general cavity of the skull; exten- 
sion upwards is characteristic of the second group. 
The optic chiasma does not lie directly in the optic 
groove, but somewhat above and behind it, and it is 
only pressed upon by a pituitary tumour which 
emerges from its fossa. The ocular signs are primarily 


an optic atrophy with bitemporal hemianopia ; 
papilledema and active neuritis are uncommon 
phenomena. If they exist, the diagnostician should 


be sceptical of the existence of a pituitary tumour 
unless other symptoms render it a certainty. Prof. 
CusHING describes the clinical features of tumours 
which originate in the neighbourhood of the olfactory 
groove. They are not very common, but when they 
occur they give rise to a clinical picture which can 
be recognised provided that a careful history has been 


Hon. Sec., Miss A. Churton, 3, Bedford-square, London, W.C.1. 





taken. Having established the presence of such 
tumours it became necessary to devise a technique 
for their removal, radical extirpation in the case of a 
meningioma giving the patient a good prospect of 
permanent cure. The growth is reached by an osteo- 
plastic approach from the front, just as an acoustic 
tumour is reached by exposing the cerebellum. 
There is another parallel between the two tumours in 
that their removal is accompanied by the danger of 
severe hemorrhage. One patient upon whom Prof. 
CUSHING operated survived, but only after passing 
through a serious illness and submitting to three 
operations in each of which the danger of haemorrhage 
was encountered. It was then that Prof. CusHinG 
turned his attention to methods of removal other 
than simple curettage. The first patient upon whom 
he used modern electro-surgical methods, to which 
we recently called attention !, passed through the 
ordeal without running any serious risk and with 
relief from his tumour at one sitting. The performance 
was repeated on another patient with a similarly 
happy result. The operation demands the most 
exacting attention to detail and the avoidance of all 
hemorrhage ; the first tumour took seven hours and 
the second one nine hours to remove. The apparatus 
used by Prof. CUSHING is one devised by Prof. W. T. 
Bovige; it resembles Wyetu’s endotherm knife in 
that both coagulating and cutting currents are com- 
bined in one machine, but in Bovie’s instrument the 
current is so powerful that for both purposes a loop 
may be employed in place of the straight needle. 
Such operations imply the utmost endurance on the 
part of surgeon and the theatre staff; but now 
that the way has been pointed out, development of 
technique should shorten the time required. The 
restoration to health, by the removal of tumours from 
the base of the skull, of two patients who had become 
mentally deficient is a new land-mark in surgery. 


” 


ANAESTHETICS AND INQUESTS. 


FRoM time to time public apprehension about the 
danger of anesthetics appears to be quickened to 
an almost unreasonable pitch. The cause of this state 
of fear, which seems to be entirely unjustified, is 
no doubt mainly the publicity given to fatalities 
occurring during anesthesia. This publicity is often 
so seanty and indiscriminating, and therefore 
startling, that the ordinary newspaper reader is 
naturally alarmed. He has not knowledge enough, 
nor is he sufficiently supplied with facts to realise 
that in many cases the death which alarms him 
was not due primarily or even mainly to an 
anesthetic. It is the fashion to-day to believe in the 
universal benefaction of publicity ; ‘‘ bring the truth 
to light,”’ ‘‘ expose all the facts ’’—these and similar 
slogans are the general recipe for avoiding trouble in 
public and private affairs. A departure, however, 
has recently been made in the law which prevents 
full reports of divorce proceedings, and it may be 
argued that there are other topics on which a dis- 
cretionary silence serves the public better than does 
full publicity. It is certainly open to question whether 
this doctrine does not apply to reports of fatalities 
during anzsthesia. The advocates of publicity main- 
tain that it is by public inquiry alone that the 
minds of relatives and friends can be adequately set 
at rest and that they can be assured that there has 
been no question of negligence or lack of eare. Surely a 
private inquiry conducted with the same consideration 
and thoroughness that the coroner now devotes to 
his task, but not open to public description, would 
be equally convincing to all concerned? The present 
publicity of these inquiries may, indeed, have the 
advantage of deterring the inexperienced from running 
the risk of having to appear before the coroner and 
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explain an anesthetic fatality. They have, however, 
the undoubted disadvantage that they instil fear 
into the public mind, thus deterring from operation 
some who would benefit by the surgeon’s aid, and 
leading others to take anzsthetics in such trepidation 
that the possible dangers of the process are increased 


to the maximum. They may have, moreover, a 
disastrous effect on the nerve of any young 
administrator of anesthetics who has been so 


unfortunate as to figure in the coroner’s court. 
That the actual number of deaths during anzsthesia 
has risen in recent years no one in possession of the 
facts will, of course, deny. Some of these facts were 
set out recently in our own columns by Dr. A. G. 
LeVyY.' In his annual report for 1925, which has just 
appeared, the Registrar-General gives 442 as the total 
number of deaths under anesthetics occurring in that 
year; a number which, he remarks, is for the sixth 
time in succession considerably higher than in any of 
the years from 1911 to 1919—1911 being the first year 
in which complete figures were available. That the 
number of deaths has increased out of proportion to the 
increase in the number of operations performed is, 
however, not the experience of the large hospitals 
which keep accurate records; in these institutions 
at any rate, the proportional death-rate of anzsthesia 
has not only not risen but has actually diminished. 


It is obviously impossible even to guess at the truth | 


for the country at large. Who has the least idea 
of the number of operations performed daily in 
innumerable small and cottage hospitals, and in 


private practice ? There is no available register for 
the anesthetics in these thousands of Yet 
a single fatality occurring among them most probably 
comes to light and attracts attention. Another fact 
to which attention has been prominently directed is 


cases. 


the increase in the number of deaths due to ether. 
In 1925 ether was the sole anwsthetic used in 113 
cases as against 83 in which chloroform alone was 


given. But here again it is common knowledge that 
ether has largely replaced all other general anesthetics 
as the routine agent for the conduct of major operations, 
It is only to be expected, therefore, that the number 
of fatalities put to its discredit would rise in accord- 
ance with the great increase in serious operations. It is 
doubtless true that this preponderating employment of 
ether, particularly in very grave operations. has 
made more obvious dangers which are involved in 
its extensive use and also, as shown in a recent 
article by Dr. S. R. WiILson,? the importance of using 
only ether of the strictest chemical purity. 

There is, then, a certain amount of dissatisfaction 
with the present system of inquiry into deaths from 
anesthetics. This dissatisfaction exists not only on 
the part of anesthetists. Coroners themselves are 
not all entirely satisfied with the present arrangements, 
for they are aware that the notification of deaths 
is not so complete as they would like to see it, and that 
in the recently amended Coroners’ Bill no notice has 
been taken of the recommendations of the Home 
(ffice Departmental Committee, which reported as 
long ago as 1910. The objection which anesthetists 
raise to the present procedure is twofold. First, 
they disapprove of the unreasonable grounds on 
which an inquiry is demanded, and secondly, they 
disapprove of the nature of that inquiry. Regarding 
the second objection, they maintain that the anzs- 
thetist is often exposed to an interrogatory which 
suggests that he has been guilty of a misdemeanour, 
and that his conduct is being criticised by a man who 
possesses no special knowledge to justify him in 
adopting the critic’s réle. Further, the ansthetist 
contends that these inquiries not only do nothing to 
further scientific knowledge, and so help to diminish 
danger, but also waste valuable information which 
might be elicited if they were otherwise conducted. 
As regards the reasons for holding the inquiry at 
all, the anesthetists maintain that it is illogical to 
separate those deaths which are apparently due to 
1 THE LANCET, Jan. 22nd, p. 173. 
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anesthetics from those that are apparently due to 
operation, holding the former as not natural, and 
the latter as natural deaths. In great number of 
these cases, of course, it is a nice question how far 
the anzsthetic, and how far previous illness, operative 
shock, or hemorrhage has been the cause of death. 
It is obvious that no finality has yet been reached 
either in reducing anwsthetic deaths to their lowest 
possible figure or in investigating them, when they 
do occur, in the most advantageous way. 


a 





Annotations. 


“*Ne quid nimis.”’ 


THE ECLIPSE AND DARK-ADAPTATION. 


WE have already dwelt on the danger which awaits 
those who view the coming eclipse of the sun with 
the naked eye, and pointed out the precautions 
which it is necessary to adopt. The warning applies 
not only to those who may be fortunate enough to 
witness it in the zone of totality, but to those who, 
supposing next Wednesday morning to be cloudless, 
may be interested enough to watch the partial eclipse. 
visible from any part of the country. For those in 
the zone of totality, dark or smoked glasses, or a 
specially prepared film, are only necessary before and 
after the sun’s dise is wholly obscured. During this 
short phase the observer is bette without it, and in 
order to the unique phenomena to the _ best 
advantage it is essential that the eyes of the observer 
should be kept in the dark beforehand, preferably 
for some 20 minutes—that is to say, they should he 
* dark-adapted.”’ If anyone from a_ well-lit 
room into a completely dark one it is only gradually 
that he can see anything at all. In the same way 
those observers in the zone of totality who do not 
take care that their eyes are dark-adapted will miss 
some of the features which should be visible during 
the 20 precious seconds to those who have taken it. 
Without this precaution, indeed, Dr. Waterfield 
tells us, the corona, except for its bright lowest layers, 
will be very difficult to see! He 
way of securing dark-adaptation by means of an 
opaque mask, lined say with velvet, in which are 
two eyeholes occupied by screens so deeply tinted as 
to allow the sun to be only just visible—the mask 
to be removed the moment the totality phase begins 
and replaced the moment it ends. Such a mask, 
with removable screen, either of a uniform darkness 
or of a graduated tint which can be easily placed in 
the position in which the appropriate shade is obtained, 
has been put on the market for the special purpose 
of this eclipse. Those who it without such a 
device must take special care to replace their dark 
(or other shading apparatus) the moment 
the sun’s crescent reappears out of the shadow. 
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HOUSE DUST AND ASTHMA. 


THE part attributed to inhaled proteins in the 
production of the typical symptoms of hay-fever and 
asthma adds yet another to the long list of immediate 
exciting causes of these diseases, though we should 
hesitate to ascribe to them all etiological signi- 
ficance. Dr. A. H. Rowe* has recently published a 
study of 162 asthmatics and 20 patients suffering from 
hay-fever, in whom he carried out an investigation 
with various kinds of house dust. The work was done 
in California where pollen of one kind or another is 
present in the air for ten months in the year. In his 
series of cases Dr. Rowe found 42 per cent. of patients 
sensitive to house dust extracts, and he believes that 
certain patients who develop asthmatic attacks a 


'THE LANceT, June lith, p. 1268. 
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* Rowe, Albert H.: Archives of Internal Medicine, 1927, 
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few hours after retiring to bed may be sensitive not 
only to those substances which go to the make-up 
of their bed-clothes, but also to the dust of the 
bedroom which gradually accumulates on the mucous 
membranes until enough absorption has taken place 
to cause symptoms. He notes, further, that these 
dust-sensitive patients are often worse in the winter 
months when they tend to be confined to their rooms 
for longer periods of the day. It has been suggested 
that a new specific principle in house dust may be 
responsible for sensitisation in these cases, but Dr. 
Rowe, after testing a large number of such dusts, 
is not in agreement and considers that various 
vegetable and animal particles are responsible in 
different cases. 
show that reactions to dust rarely occur without 
one or more positive reactions to proteins commonly 
used in sensitisation testing. In all such cases 
desensitisation should obviously include very thorough 
cleansing of living and bedrooms. 

On somewhat similar lines is the work, an account 
of which appeared in our columns last week, of 
Prof. W. Storm van Leeuwen, Dr. W. Einthoven, 
and Dr. W. Kremer on climatic allergens. These 
authors recognise two groups of asthma-inducing 
substances in air, group A found in the open air and 
group B in private houses where presumably dust is 
allowed to accumulate. The nature of the allergens 
of group A is unknown, though the authors consider 
they have proof of their existence; whilst group B 
probably includes many substances, amongst which 
Prof. van Leeuwen considers the fungus Aspergillus 
fumigatus to be an important one. This fungus is 
especially liable to grow in damp, ill-ventilated houses. 
The authors have devised several methods of removing 
these climatic allergens, one of the important means 
being a special air-tight sleeping chamber suitably 
ventilated. by mechanical means. Two years ago a 
clinic was started in Leiden, and the authors record 
good results not only with asthma but with whooping- 
cough and pulmonary tuberculosis. Quite apart 
from the difficulty of interpretation in the case of the 
last two diseases, the asthma group is, of course, 
notoriously complex and many etiological factors 
may be at work. The researches cited above seem to 
suggest that the inhalation of protein matter, especially 
of fungi, may be the immediate exciting cause of 
one group of cases. In this case modern methods 
in house construction and decoration, with the 
abolition of all heavy curtains and carpets, seem likely 
to have an important bearing on cure. 


FOOT-AND-MOUTH DISEASE. 

DuRING the past two years British, German, 
American, and Scandinavian workers have shown 
great activity in the investigation of foot-and-mouth 
disease. A further instalment of detailed research 
carried out by Dr. S. P. Bedson, Mrs. Y. M. Burbury, 
and Dr. H. B. Maitland for the Foot-and-Mouth 
Disease Research Committee of the Ministry of 
Agriculture has been published in the Journal of 
Comparative Pathology and Therapeutics for March, 
1927. The period covered is the same as that of the 
Second Progress Report noticed in THE LANCET of 
March 5th (p. 499), but certain aspects of the subject 
are considered in greater detail. The paper is in three 
parts, the first of which deals with the possibility of 
producing an active immunity apart from an attack 
of the disease. Not long ago this was generally held 
to be a hopeless pursuit, for until last year it was 
agreed that a dead vaccine gave no protection, and 
many observers doubted the existence of any notable 
immunity even after an attack of disease. The first 
of these bogies ceased to hinder progress when Vallée, 
Carré, and the British workers whose names are given 
above showed that virus treated with formalin and 
used as a vaccine produced a very definite immunity. 
In guinea-pigs the resistance is of a fairly high grade, 
comparable to that following a dose of immune 
serum, and in these animals it appears with sur- 
prising rapidity’ and lasts for some weeks. The 


The data collected by him, indeed,’ 





observation that repeated attacks might affect the 
same animal within one year had a disheartening 
effect in the past, but these early recurrences of the 
disease have been explained, and to some extent 
discounted, by the discovery that there are two or 
more distinct immunological types of foot-and- 
mouth disease which do not protect against one. 
another. The existence of these immunological types 
is now recognised in France, England, Germany, 
and Sweden. The subject of prophylactic vaccina- 
tion is still only in an initial stage of experiment, and 
it is much too early to assess the saber om value of a 
vaccine, especially as very few experiments with 
cattle have so far been made and polyvalent vaccine 
would be required. One great obstacle to the prac- 
tical use of such a method is the difficulty in obtain- 
ing large quantities of virus from which to make 
vaccine, since propagation of the virus in artificial 
culture has not yet been achieved. The second part 
gives an account of experiments dealing with the 
survival, sometimes for several weeks, of virus dried 
in the air on different materials. This important 
work is far from finished and the conditions which 
promote viability need much further study. The 
third part gives the results of attempts to infect 
rabbits and rats. They do not suggest the existence 
of a natural disease in these animals, but are interest- 
ing because they show the difference of susceptibility 
in allied species or races—e.g., in wild and tame rats. 
The American Commission which has been working 
at Strasbourg during 1926 has recorded some interest- 
ing observations on the similarity of vesicular 
stomatitis of horses and foot-and-mouth disease of 
cattle. P. K. Olitsky and L. Boéz,! two members of 
this Commission, have especially studied the resist- 
ance of the virus to alcohol, recorded by the English 
observers, and put forward the view that the virus 
is protected by the coagulation of particles of serum 
protein around it, even when the amount of serum 
present is very small. They show that if alcohol is 
used in a liquid with a pH of 8-2 the virus is killed as 
quickly as staphylococci, and they attribute this to 
the absence of coagulation of the proteins under 
these conditions. H. Magnusson and K. A. Hermans- 
son? in Sweden have confirmed the existence of two 
types of disease in their country, have made observa- 
tions on the occasional rapid disappearance of infec- 
tion from cattle stalls, and have searched for but 
failed to find evidence of human cases or carriers 
of the disease which C. Kling considered a probable 
source of danger. Altogether the rapid strides made 
of late in the study of this scourge of agriculture, 
and the continued activity of research workers in 
different countries, are of good presage for the future. 
It is encouraging to find so many facts now known 
about the disease and its virus where two or three 
years ago there was little save conjecture. 


THE CASSEL HOSPITAL. 


THE fifth annual report of the medical director 
of the Cassel Hospital at Swaylands is issued in a 
new form. The tables published in previous years 
have been omitted, and the report consists of a 
review of the patients discharged in each of the 
years since the hospital opened. The results have 
been encouraging, so much so as to emphasise still 
further, if it be possible, the great and increasing 
need of the country for more institutions of this kind. 
The psychoneuroses are becoming more common 
every year; they are responsible for as much misery 
and loss of efficiency as any other class of disease, 
and they are comparatively curable. Many persons 
go to Swaylands quite incapacitated by some failure 
of mental function which can be remedied by relatively 
simple means ; they are discharged healthy and useful 
citizens. A far greater number of similarly afflicted 
persons still continue untreated, largely because 
they have nowhere to go, until they are certified or 
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attempt to take their lives. Along with the provision 
of more new accommodation, a vigorous extension 
of facilities for voluntary treatment is essential if 
the country is to meet the ever-growing demand 
created by the increasing complexity of civilised life. 
During 1925 182 patients were discharged from 
Swaylands, 28 of them for more than the first time. 
Of the 93 suffering from psychoneuroses who have 
reported on their condition after a year in the outside 
world, 69 state that they are much better, 23 that they 
are unimproved, and | that he recovered after an 
operation. Of the psychotic cases, 5 out of 8 suffering 
from depression have recovered, but 7 schizophrenics 
and 3 hypochondriacs did not benefit. One of the 
most valuable features of the Cassel system is the care 
with which patients are observed after their discharge, 
and the reports received from patients discharged 
in the years previous to 1925 form a gratifyingly large 


percentage of the possible number. The medical 
director makes an interesting comment on _ the 
fraction of patients who report that they were 


unimproved when they left but got better soon after- 
wards. The one outstanding basis of classification 
in functional nervous disorder is, he says, the response 
to the question: ‘‘Is the patient willing to take 
up the responsibilities which cure implies, or is he 
unable to face them ?”’ If he is willing, his recovery 
will be comparatively easy ; if he is unwilling it will 
be difficult. The willing patient is a puzzled person 
who has lost his way, and any reasonable plan will 
help him. To benefit an unwilling patient may, 
however, be a most complicated task. It may involve 
changing not only his environment but certain aspects 
of his character. Now. most of the patients who said 
they got well after discharge, but not before, were those 
between whom and the doctor there had been a 
considerable amount of friction or dislike. It is a 
commonplace that a patient enters on analytical 
treatment with a considerable amount of unconscious 
resistance, and that when this is resolved his relations 
with his physician become proportionately improved. 
The patients Dr. T. A. Ross describes here are, 
however, generally those whose ‘“ negative trans- 
ferences ’’ persisted up to the date of their discharge. 
It is quite natural, he says, that they should not have 
been able to accept help from someone they had 
considered unsympathetic. It is not unreasonable 
to infer that most of them had benefited from the 
Swaylands treatment more than they were willing 
to admit, even to themselves. One, for instance, 
was immediately cured by another course of psycho- 
therapy, another by a few enemata of plain water, 


a third by faradism. Dr. Ross’s report is out- 
standingly different from the ordinary mental 
hospital report, good though that often is. It con- 
tains clinical matter of great value, and all who 


devote themselves to the psychological and functional 
aspect of psychiatry will find in it much to interest 
them. 


THE LONGER CATECHISM. 


THE immense importance of obtaining a correct 
clinical history is universally acknowledged; it is 
one of the criteria by which the efficient medical man 
is distinguished from the inefficient, the conscientious 
from the careless. Our sympathy therefore is 
readily attracted by any suggestion which may seem 
to make casetaking easier and more effective. Under 
the title of ‘‘ Automorbografia ’’’ Dr. Emilio Mira, 
Director of the Institute of Professional Orientation 
in Barcelona, propounds a plan which aims at bringing 
this about. His suggestion is that every patient 
should be provided with a questionnaire, somewhat 
in the form with which we are all familiar in the 
case of insurance companies but vastly more elaborate, 
to be filled up before coming to the doctor. The 
schedule is a formidable one, occupying two and a half 
quarto pages, and containing over a hundred ques- 
tions which cover every detail of the patient’s daily 
life, his tastes, habits and occupations, not to 


1 Ars Medica, April, 1927. 





mention his mental and moral equipment. It is 
preceded by a few lines of instruction and explanation 
of the reasons for this request, and an assurance that 
it is quite confidential. 

It may be said at once that 
admirable projects, often miscalled counsels of 
perfection, which everyone applauds and _ hardly 
anyone ever adopts, for the simple reason that in a 
busy world life is not long enough. At a moderate 
computation it would take two hours to fill up the 
form conscientiously, and in a large proportion of 
cases many of the questions could only be answered 
doubtfully or not at all. Patients are asked to say. 
for instance, on what milk they were reared, to 
describe hour by hour and “ with all minuteness ”’ 
a day and night of their ordinary lives, and to estimate 
their own characters. In England, at all events, if 
is certain that many patients confronted with such 
an inquisition would seek another physician; the 
neurotic alone would welcome it an excuse for 
giving a life-history of his woes. And yet there is 
much to be said for a short scheme which would enable 
the patient to see with what questions he will be 
faced, and to fill in dates and facts of family or personal 
history which would require time to recall. But 
oral examination cannot be dispensed with; it gives 
an insight into the character and credibility of the 
patient which nothing else can, and notwithstanding 
the author’s instances to the contrary often brings 
out facts which would not be put down in writing. 
To answer an interrogatory with real accuracy 
requires more training and practice than the average 
patient, even of the better class, possesses: hence. 
either much time must be spent on cross-examination 
or many inaccuracies will remain in the dossier. 

The value of such dossiers, assuming that they are 
carefully and conscientiously filled up, for statistical 
purposes cannot be denied—Galton demonstrated 
that in a somewhat different sphere—but in daily 
work they introduce an amount of superfluous 
material which hinders practical decision, despite 
the advantages ably set forth by the author. The 
fact that the author has made more or less successful 
trial of different models of the questionnaire in 752 
cases suggests that this method may suit the Spanish, 
habit of mind. 


this is one of those 
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INJECTION TREATMENT OF VARICOSE VEINS 


LAST year we commented! on Dr. V. Meisen’s 
method of treating varicose veins by injecting a 
20-30 per cent. sclerosing solution of sodium 
salicylate. Dr. Meisen has now published an 
account of the extension of his experiments.* 
His results have continued uniformly good, and 
he has evolved a modification of technique by 


which he has succeeded in avoiding s¢vere complica- 
tions in all but 1-6 per cent. of his patients. even in the 
presence of ulcers and eczema. He lays stress on the 
importance of a most painstaking examination. He 
objects to the use of the elastic band, which he says 
leads to stasis, and makes the patient stand on a high 
chair and lift each leg alternately while he observes 
the state of the veins under working conditions. 
It is important to look carefully for varices hidden 
under fat, ulcers, and other skin lesions. He has 
replaced his original solution by one composed of 
equal parts 25 per cent. sodium salicylate and 10 per 
cent. common salt, which is practically painless 
when injected. The maximum dose is 10 c.cm. 
The point of the cannula must not be too sharp or 
the vein may be transfixed. It is inserted while the 
patient is standing up, and when blood flows from it 
it is rotated once or twice to make sure that it has 
not caught in the opposite wall. The patient then 
lies down, and the surgeon places the leg on a special 
stand. When the varices are empty, which takes a 
few minutes, the injection is commenced; this should 
be performed very slowly and stopped if there is any 
resistance to the flow or if the patient feels pain. For 


1 THE LANCET, 1926, ii., 661, 
? Ugeskrift for Laegar, Jan, 20th, 1927. 
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injections in the neighbourhood of the malleoli, which 
are always painful, 4 per cent. novocaine (without 
adrenalin) is given direct into the varix. After 
injection the part is lightly massaged. Treatment is 
repeated every other day, and if both legs are affected 
one is done every day. 

The patients Dr. Meisen has treated include 55 with 
phlebitis, 135 with varicose ulcers of varying duration, 
and one with venous angioma. Forty patients had 
chronic eczema as a complication. Old age offers 
no counterindication, and the oldest patient treated 
was Sl. All the ulcers were healed at the time 
of discharge except in -two cases; some, however, 
required a further short course. In his previous 
communication Dr. Meisen already noted the curious 
fact that 25 per cent. of his patients had flat feet ; 


he now raises his estimate of the coincidence of 
flat-foot and varix to 50 per cent. Another com- 
plication is periostitis of the tibia, which often 


proves very stubborn. Only 3 per cent. of his cases 
had undergone previous operation, and most of these 
had had recurrences after the Trendelenburg technique; 
several had had repeated surgical treatment. The 
author’s opinion is that operation is useless for this 
complaint. He has observed that varices appear at 
very definite points—viz., on the anastomoses between 
the deep and superficial veins. If, as has been believed, 
they were simply due to weakness of the vessel walls, 
they would appear haphazard, which actually they do 
not. This is one reason for the disappointing results 
of operation, for it is impossible to remove these 
anastomoses. The operation cannot be radical 
enough. The 1:3 per cent. of complicated cases 
included deep sloughs leading to gangrene of muscle, 
chemical phlebitis, infarction, and hemorrhage. 
Infarcts are sometimes the result of using too large 
doses, and occurred in one or two cases for whom an 
attempt was made to hasten the treatment at their 
request. 25 c.cm. is regarded as an infarct-producing 
dose, and 10 c.cm.is now Dr. Meisen’s maximum. He 
also hopes to forestall this accident by ligating the 
vein when this appears advisable. The number of 
bad results has, however, been unusually small for an 
experimental treatment. That the method produces 
a very firm thrombus is proved by the failure of heavy 
massage at a.Turkish bath to displace it on the day 
after injection. 

Dr. Louis Humbert, in a treatise on the same 
subject,* quotes the work of several authorities who 
have relied on different sclerosing solutions. Sicard, 
whose paper published in 1919 was the pioneer work 
on this treatment, began by using neutral sodium 
carbonate, having observed the rapid venous sclerosis 
caused by salvarsan compounds with their high sodium 
content. This substance, however, proved highly 
irritating to fhe subcutaneous cellular tissue and 
was often responsible for scarring, even when the 
operation was perfectly performed. He now, like 
Dr. Meisen, prefers sodium salicylate to everything 
else, but also uses mercury biniodide, especially for 


varicose ulcer. This compound was first employed 
by Montpellier and Lacroix but it has the dis- 
advantage of being toxic, and cannot be freely 
injected into several places at once. Génévrier 


uses a solution of 0-4 g. of neutral quinine hydro- 
chlorate and 2 g. of urethane in 3 c.cm. of water, but 
Dr. Humbert considers that quinine should not be 
given without great care. It has been known to cause 
extensive fibrosis. Sodium citrate he considers 
inferior to the salicylate, and mercury bichloride, 
he states, has caused several accidents. He recom- 
mends a technique very similar to that of Dr. Meisen, 
and describes some leg supports which he has designed 
and which increase the ease of operation and the 
comfort of the patient. The most brilliant successes, 
he says, are obtained in cases of obvious varices 
where there is no lesion of the skin. He claims that 
98 per cent. of ulcers are curable by this method, 
and that it is the only one with any reasonable chance 


*The Modern Treatment of Varices. La Revue Médicale 


Universelle. Paris, Pp. 93. Fr.25, 





of success in varicose eczema. Injections, however, 


are counterindicated in the acute stage of deep 
phlebitis. The classic treatment should be followed 
by some months of elastic bandaging, and the 


sclerosing process instituted when the veins are normal. 
The veins will always be hypersensitive, however, 
and phlebitis can be diagnosed retrospectively by the 
acute inflammatory reaction, followed by cedema, 
which is apt to take place when a vein once phlebitic 
is injected. Patients are liable to relapse after an 
infectious illnéss, and injury, or any physical adversity, 
however slight. For this class of sufferers small doses 
and weak concentrations are used at long intervals; 
the smaller and more sensitive veins are irrigated 
gently, and the large trunks left to the last. Adhesive 
bands are used freely and, in fact, Dr. Humbert, 
stresses their use in all cases more emphatically than 
Dr. Meisen. Besides its efficacy, the injection treat- 
ment of varicose conditions’ has the great advantage 
of allowing the patient to proceed almost unhampered 
with his work. Probably the large majority of vari- 
cosities are due to much standing in the pursuit of 
some humble avocation, and the patient is unable 
to afford either the cost of an excision or the time 
during which it will incapacitate him from work. 
The sclerosing operation will prove a great boon 
to this numerous class if these can be 
substantiated. 


successes 


SHELL-SHOCK AND ITS AFTERMATH. 


Wit the passage of almost eight years since the 
end of the Great War the problem of the shell-shocked 
soldier still remains with the United States as it does 
with us. The question of the war neuroses has proved 
to be not merely a medical one, but a social one also. 
Why do the shell-shock cases still remain? Is the 
war neurosis a specific nervous disorder arising out 
of very definite conditions ? What can society do 
with those whose power of adaptation seems to have 
been destroyed beyond repair? These are some of 
the questions upon which Dr. Norman’ Fenton 
attempts to throw light in a book recently published. ' 
The subject lends itself to statistical inquiry, at least 
from the medico-sociological point of view, and it is 
this method of approach that the author pursues 
throughout this interesting essay. The early chapters 
concern the military history of Base Hospital 117, 
which was organised to meet the very special require 
ments of the shell-shock patients. Coming late into 
the conflict America was able to profit by the experi- 
ence of other nations, and in consequence the training 
of large numbers of psychopathologists for work in 
France and elsewhere was a feature of American 
medical organisation. With this valuable instrument 
they were to some extent able to screen the army at the 
recruiting stage of those with psychopathic tendencies, 
and others who because of feeble mentality may 
have proved themselves a nuisance to others—their 
colleagues and superiors in the field of military 
operations. 

Dr. Fenton deals statistically with the relationship 
between general casualties and _ shell-shock, and 
between shell-shock and other disorders incidental to 
the crowding together in a strange environment of 
healthy and inexperienced young men—i.e., venereal 
disease, alcoholism, and drug addiction. Age, race, 
geographical origin within the States, and educa- 
tional standard are all here correlated with the 
disorder of shell-shock. Race investigation, strangely 
enough, produced very poor data. As regards age, a 
high incidence of war neurosis was found amongst 
those of middle age. There was discovered a demon- 
strable relationship between the amount of education 
and the soldier’s capacity to withstand the shocks of 
war, and it was found in the examination of post-war 
figures that the educated patients tended to drop 
out and become socially useful, whereas those of 





1 Shell-Shock and its Aftermath. By Norman Fenton, Ph.D. 
With an introduction by Thomas 
Henry Kimpton. 


V. Salmon, M.D. 
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limited education or with demonstrably psychopathic 
taint remained on as clinically sick. The follow-up 
of the cases was the main aim of the author’s study. 
In this follow-up of a group of psycho-neurotics Dr. 
Fenton found that the *‘ 1924-25 group is of much 
more use to society now than they were to the army 
at the time of discharge from hospital.’’ This finding 
needs more careful statistical analysis. Adaptation to 
military life was more difficult to the neurotic than 
adaptation to civilian life. Moreover, education 
statistics merely indicate a higher social level of 
achievement and easier power of return to a more 
receptive environment. The decently educated soldier 
probably came from an environment much more 
willing to reabsorb him on his return than would 
be the case of the poorly educated and his less sympa- 
thetic environment. Again, in America the post- 
war prosperity made it easier for the war-scarred 
young American to find a place in the community 
than did conditions in England for our men. Many, 
it is true, were medically unfit for work, but the 
criterion of fitness was profoundly influenced by the 
economic depression and by the movements of 
population to the big towns during the Great War. 


In fact, the problem of shell-shock at this stage 
needs exploration of two fields. First, what are 
the individual characteristics which make for war 
neurosis ? Secondly, what are the social and 


economic factors which are at work perpetuating such 
a condition? Whether the readaptation frequently 
achieved has been due to the actual healing of psychic 
scars, or whether society has been able to shut its eyes 
to them and reabsorb these men, can only be decided 
by a more careful consideration of the victim as an 
individual mind and an economic unit. Dr. 
Fenton’s book is of extreme interest to those who have 
had to deal with shell-shock cases, and he has brought 
forward data and methods of correlation which ought 
to stimulate inquiry in this country where war neurosis 
and its aftermath remains a problem. 


as 


PHTHISIS IN THE SLATE INDUSTRY. 


THE question as to whether inhalation of slate 
dust is associated with a high death-rate from phthisis 
has often been raised, but never decided. Now, 
however, a report! has been issued from the Welsh 
Board of Health which bids fair to settle the matter. 
Slates are nearly a monopoly of North Wales where 
they are quarried in the counties of Merioneth and 
Carnarvon. The men who get the rock in the open 
terraced quarries are less exposed to dust than the 
men who split and dress the slate in sheds. When the 
mortality experienced by these men ‘s considered in 
relation to their dust exposure, and to that of other 
men in the small rural district of Gwyrfai, which Dr. 
T. W. Wade intensively investigated, the influence of 
the industry is brought to light. All the slate workers, 
and in particular the dressers and splitters, experience 
greater mortality from phthisis than other males, and 
this mortality exhibits the statistical phenomena 
characteristic of phthisis of silicotic origin, which are 
that it occurs later in life than usual and is associated 
with high mortalities from other respiratory diseases. 
The excessive death-rates are far below what are 
experienced by some other industries with a silica 
dust risk, such as tin-miners in Cornwall, and metal 
grinders in Sheffield, but the exposure to dust in the 
slate industry appears to be less, as is also the content 
of silica in the dust. Interesting mineralogical reports 
are given of the composition of the slate dust; they 
indicate that some 35 per cent. consists of silica in the 
form of quartz and that particles from one to five 
microns in size are plentiful. On the clinical side the 
case waits to be fully established; post-mortem 
evidence has not been forthcoming and X ray 


1A Report of an investigation into the alleged high mortality- 
rate from tuberculosis of the respiratory system among Slate 
Quarrymen and Slate Workers in the Gwyrfai Rural District. 
W. T. Wade, Welsh Board of Health, Ministry of Health. Report 
No. 38. H.M.Stationery Office. 1927. 
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examinations are yet to be made. Now that the 
existence of this occupational disease has been 
suggested by statistical and mineralogical evidence 
clinical and pathological findings will doubtless 


follow, and the attention of technical advisers should 
be directed 


to eliminating the dust risk from the 
industry. The report takes cognisance of various 
other social conditions, such as housing, wages. and 
geographical location, and iss thereby the more 


thorough; it contains two puzzling tables headed 
** proportionate mortality,” in addition to more com- 
prehensible figures, useful explanatory 


and 
excellent illustrations of the 


graphs, 
slate industry. 


THE PRISON PSYCHOSES. 


FROM time to time in convict prisons examples are 


seen of certain morbid mental states which have 
been described as distinct disease forms under the 
name of ** prison psychoses.” These have been the 
subject of much inquiry, but, on account of the 


variation in the material which was available and in 
the conditions under which the studies were made, 
some confusion of thought appears to have arisen as 
to what may or may not be regarded as belonging to 
this class of mental disorder, and whether, in fact, 
the classification is not redundant. In a recent 
paper,! published with the sanction of the Directors 
of Convict Prisons in England (although it does not 
necessarily represent their views), Dr. H. T. P. ¥ ouny 
defines these ‘special types of mental 
reactions developing upon conflicts which arise as the 
result of imprisonment, and possibly from the shock 
attending the criminal act, trial, and conviction.’’ 
He is careful to point out that in order that the 
existence of a separate and distinct disease may be 
demonstrated, it is essential that all those cases in 
which the chief external cause cannot be attributed to 
the effect of prison surroundings should be eliminated. 
This, in his study, he has endeavoured to do. con- 
sidering as strictly eligible for inclusion in the group 
as defined only those persons of whom no history of 
mental or nervous disease is known apart from their 
prison records. As the result of his inquiry, Dr. 
Young finds that there is such a condition as a true 
‘prison psychosis ”’ that its characteristics are 
observable both in first offenders and in recidivists ; 
that, as a rule, its development is not rapid, usually 
a period of 6 to 18 months being required; that 
the condition appears to form a connecting link 
between the anxiety neuroses of a traumatic origin on 
the one hand and systematised delusional insanity 
on the other, bordering on the former more especially 


states 


as 


in first offenders who temporarily have lost their 
capacity to realise the full responsibility for their 
crimes, and on the latter in recidivists whose anti- 


social feelings are developed more strongly, and whose 
facility in projecting their guilt appears to be more 
pronounced, 

The material upon which these ‘‘ Observations ”’ are 
based consists of male convicts serving terms of penal 
servitude of three years and upwards, and of habitual 
criminals undergoing sentences of preventive deten- 


tion; they belong to many races and to all grades 
of society, and they vary in intelligence and in 
educational attainments, while all the more serious 
forms of crime are represented. Among approxi- 


mately the 300 convicts who had been placed under 
special mental observation, there were 19 cases in 
which these disordered states of a prison type were 
observed. This number does not include others whose 
symptoms bore the stamp of their environment, but 
in whom the disorders themselves varied but little 
from those to be seen in other situations and under 
other conditions. Of these 19 cases, five were certified 
as insane, and the remainder discharged from the 
prison hospital after periods of observation varying 


? Observations on the Prison Psychoses. 
M.B., Ch. B. Fdin.. Medical 
hurst. 
1927. 


By H. T. P. Young, 
Officer, H.M. Convict Prison, Park- 
Reprinted from the Journal of Mental Science, January, 
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from a few weeks to several months When compared 
with their equivalents in the general community, 
they were relatively inferior in physique ; in none of 
these cases were signs of tuberculosis, or a positive 
Wassermann blood reaction found; septic foci, 
however, were rarely absent. The grosser sequel 
of encephalitis lethargica were not detected, nor was 
any connexion found in the cases examined between 
febrile conditions of short duration, such as influenza, 
and the onset of mental changes. Although no 
biochemical tests were done, the routine physical 
examination revealed no gross changes in the thyroid 
gland, but instances of mild hypothyroidism were 
seen in some of the cases in which chronic infections 
incurred. Apart from those prisoners in whom no 
psychopathic taint is known to exist, there is at 
Parkhurst, where this inquiry was conducted, a small 
group of men, forming about 5 per cent. of the 
population of the prison, who, because of some 
distinct but uncertifiable mental abnormality. have 
been brought together from all convict stations for 
special mental observation and treatment, as well as 
all those whose mental state has given rise to doubt 
as to their fitness for ordinary convict conditions. 

The observations and conclusions in this paper, 
therefore, refer to a population which is, in part, 
especially selected, and do not represent the con- 
ditions at other convict prisons. This must be borne 
in mind when comparing this paper with previous 
writings on this subject. In their ‘‘ History of the 
Prison Psychoses,’’ Nitsche and Wilmanns ably have 
summarised the more important of these earlier 
publications. From them we learn that Reich, 
Moeli, Ganser, and others reported on insanity chiefly 
among those awaiting trial; that Riidin, Birnbaum, 
and Bonhoffer relied on observations which they 
had made after the cases had been received into a 
clinic ; that Kirn’s material consisted of short-term 
petty offenders who had been in solitary confinement, 
and Gutsch’s patients developed disease when under- 
going the same punishment; that Sommer inquired 
into the cases of men who had been transferred from 
prison to a criminal lunatic asylum, and Delbriick, 
who was, perhaps, the first of the investigators in 
this field, was in charge of a prison containing a large 
proportion of convicts who had been sent there from 
other institutions because they were not amenable to 
discipline, a fact which, as Dr. Young points out, is 
suggestive of mental abnormality of some standing. 
Few of these observers, not excepting Siefert, had 
access like Dr. Young to cases of long-sentence 
prisoners in their own peculiar surroundings and when 
the disease was in its earliest stages. 


THE OXFORD OPHTHALMOLOGICAL 
CONGRESS. 


THE seventeenth annual meeting of the Oxford 
Ophthalmological Congress is to be held from Thursday, 
July 7th, to Saturday, July 9th, and an interesting 
programme has been arranged. The sessions are to be 
held in the Department of Human Anatomy in the 
University Museum, and on Thursday, at 10 A.M.,the 
opening address will be delivered by the Master, 
Mr. Philip Adams, after which Dr. William H. Wilmer 
(ophthalmologist-in-chief to the Johns Hopkins 
Hospital, Baltimore) will open a discussion on the 
Results of the Operative Treatment of Glaucoma. 
Amongst those who will take part in this discussion are 
Prof. Felix Lagrange (Bordeaux), Mr. T. H. Bickerton 
(Liverpool), Mr. A. L. Whitehead (Leeds), Lieut.- 
Colonel H. Herbert (Brighton), Mr. Malcolm Hepburn 
(London), Lieut.-Colonel R. E. Wright, I.M.S., Dr. 
Cc. F. Bentzen (Copenhagen), Prof. J. Szymanski 
(Wilno), Dr. T. Harrison Butler (Birmingham), Mr. 
R. Davenport (London), Mr. J. Hern (Egypt), and 
Dr. L. Preziosi (Malta). The Doyne memorial lecture 
- will be delivered on July 8th by Prof. K. K. Lundsgaard 
(Copenhagen), his subject being the Pneumococcus in 
Connexion with Ophthalmology. At other meetings 
there will be numerous addresses and communications 





dealing with research and clinical practice. The 
annual dinner of the Congress will be held on Thursday 
in the hall of Keble College, where members are 
offered accommodation. A full programme of the 
arrangements may be had from the hon. secretary, 
Mr. Bernard Cridland, whose address is Salisbury 
House, Chapel Ash, Wolverhampton. 


A CARNIVOROUS RACE. 


Ir is generally believed that much renal and 
circulatory disease is due to impairment of nitrogenous 
metabolism by a diet too rich in animal protein, and 
it is therefore interesting to read an account! of 
some research undertaken by Dr. William A. Thomas 
on the Eskimos of Northern Labrador and Greenland, 
who subsist exclusively on fish and meat. He 
derived his information from personal examination of 
the natives, and from the records and knowledge of 
the Danish physicians. The hospitals of Greenland 
are excellent, and Dr. Thomas had access not only to 
laboratory facilities but also to statistics covering 
many years. The diet consists of whale, walrus, seal, 
caribou, musk ox, hare, polar bear, sea-birds, and 
fish—all preferably eaten raw. The Eskimo actually 
eats very little fat, but uses it for fuel; he prefers 
the red meat and liver, eating the entrails in time of 
searcity. The results of the inquiry showed no 
unusual prevalence of either cardiovascular or renal 
disease. The average blood pressure of 142 adults 
was 129/76, and the highest was only 170/100. In 
this series albuminuria was found in 12 persons, of 
whom only three had a systolic pressure of more 
than 140; the other nine had moderate amounts of 
serum-albumin. Two of the three who had both 
hypertension and albuminuria had casts in the urine, 
and casts were also found in the urine of two of the 
remaining six who had hypertension only, and in 
three of the nine who had albuminuria without 
hypertension. Nephritic cedema was seen in only 
one subject. Of nine persons over 60 years of age, 
only one had any albuminuria. These natives lead 
lives of great physical activity and hardship, and 
seem to be quite capable of dealing with their high 
protein diet. It is also remarkable that in carnivorous 
Greenland both scurvy and rickets are unknown. 
Children are suckled until they are 4 or 6 years old 
and can eat meat. In Labrador, however, where 
civilisation has trained the natives to buy cereals and 
dried and canned provisions, Dr. Thomas notes that 
scurvy and rickets are universal. The abundance of 
summer sunlight seems to give no effective protection 
against the latter disease. The explanation may 
be that fish, and fish-eating animals, contain much 
vitamin C, as well as A, in their tissues. Its source 
is presumably the marine vegetation on which the 
fish feed. Stefannson, the explorer, was the first to 
propound the theory that a white man could find 
sufficient animal food in the polar seas to keep him 
in good health, and he had the courage to stake 
his life on it. It is probable, Dr. Thomas thinks, 
that most healthy white men could quickly adapt 
themselves to the natural carnivorous diet of the 
Eskimos; the raw skin of the white whale is an 
antiscorbutic as efficient as orange juice or banana. 
What he must resist, apparently, is the temptation to 
eat polar bear’s liver, as for some reason this is very 
poisonous. 


POST-MORTEM CIRCULATION. 


Dr. R. Eisenmenger, a specialist in physical therapy 
at Vienna, has succeeded in producing artificial 
circulation of blood in the human body after death.? 
An air-pump? placed over the abdomen produces 
positive and negative pressures of 40 to 60 mm. of 
mercury, these pressures alternating at the usual rate 
of the respiratory rhythm. Positive pressure drives 


1 Jour, Amer. Med. Assoc., May 14th, 1927. 
* Wiener klinische tok abe aie _ No. 23, p. 755. 
yid., 1924, No. 15. 
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a certain amount of blood into the heart, where it is 
retained by the valves while negative pressure is 
refilling the abdominal veins, and when this action is 
repeated the heart is overfilled and blood is driven 
on through the lungs. The fact of circulation is proved 
by inserting a cannula into the proximal end of the 
divided median basilic vein, through which it is found 
a litre of salt solution ata pressure of one metre of water 
will enter the circulation within half an hour. In the 
case of a woman of 40, who fell into the street from 
the third floor and was brought in dead, Dr. 
Kisenmenger’s apparatus was applied four hours after 
death, and during the half hour required for the litre 
of salt solution to enter the vein, the previously 
blanched face became cyanotic, blood began to ooze 
out of the distal end of the cut vein and from the site 
of a compound fracture, and the jugular veins showed 
definite oscillation in fullness. Dr. Eisenmenger 
recalls the observation of Prof. Jellinek, of Vienna, that 
by the Sylvester method of artificial respiration a 
difference of pressure is produced between artery and 
vein in the cadaver, though this difference is too small 
to overcome the resistance in the capillaries. He has 
no doubt that by his own method complete circulation 
is obtained and that blood penetrates the coronary 
vessels and those supplying the respiratory centre. 


By this means, he considers, the heart may be 
mechanically stimulated without any dangerous 
incision in the abdominal wall, and therapeutic 


substances can be brought into the circulation by 
transfusion. Dr. Eisenmenger hopes that his observa- 
tions will bring new interest into the study of attempts 
to restore life in the apparently dead. 


From July 25th to 28th the Section of Neurology 
of the Royal Society of Medicine is to hold a combined 
meeting in London with the American Neurological 
Association. On Monday, July 25th, at 9 P.M., there 
will be a reception at the House of the Society and 
the following day will be devoted to short papers. 
On Wednesday a discussion on the Cerebellum will 
be introduced by Dr. F. Tilney, Dr. H. A. Riley, 
Dr. L. J. Pollock, Dr. L. E. Davis, Dr. A. J. Mussen, 
Dr. T. H. Weisenburg, and Dr. Harvey Cushing. On 
Thursday the subject of discussion will be Sensory 
Disorders in Organic Disease of the Nervous System, 
the first speakers being Prof. J. S. B. Stopford, Dr. 
Wilfred Harris, Dr. Gordon Holmes, and Dr. Kinnier 
Wilson. At 5 p.m. on the same day Dr. Charles L. 
Dana will deliver the Hughlings Jackson Lecture, and 
in the evening there will be a banquet. Fellows who 
wish to read papers or show cases at the meetings are 
invited to communicate with Dr. W. J. Adie, secretary 
of the Section of Neurology. 


CONFERENCE ON MATERNITY AND INFANT WELFARE. 
A conference is to be held, under the auspices of the 
Central Council for Infant and Child Welfare, in the Great 
Hall of the British Medical Association, Tavistock-square, 
London, W.C., from Tuesday, July 5th, to Friday, the 8th. 
Amongst the societies and organisations to be represented 
will be the Maternity and Child Welfare Group of the Society 
of Medical Officers of Health, and members of the medical 
profession, outside the societ y> will be welcome to attend its 
meetings and to express opinions. On Thursday, July 7th, 
at 10.30 A.M., the subject of discussion will be the Workings 
of the Maternity and Child Welfare Act, 1918, and some 
Indications for its Future Development. Lieut.-Colonel F. E. 
Fremantle will give a general survey of the position; Dr. 
J. A. Stephen will speak on the Provision of Observation 
Wards and Hospital Beds for Infants and Children under 
School Age; and Mr. Harry Evers will deal with the 
Provision of Further Beds for Maternity Cases. The after- 
noon session on the same day will be devoted to Respiratory 
Disease as a Factor in Infantile Mortality, and Measures 
Necessary for its Nursing and Treatment; Dr. A. S. M. 
MacGregor, Dr. H. H. Chodak Gregory, and Dr. Kerr 
Simpson will take part in the discussion. The full programme 
of the Conference, in which a large number of medical 
questions are down for discussion, may be had from the 
Secretary of the Central Council at 117, Piccadilly, London, 
W.1. A number of social functions have been arranged, 
and railway facilities are offered to members, 
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CCXXIX. 
THE TREATMENT OF URTICARIA, 

WHEN confronted with an urticarial rash it is 
essential to realise that urticaria is not a disease sui 
generis, but is merely a symptcm; that it may be 
produced by a variety of causes, and, furthermore, that 
there is no specific remedy. Therefore, if successful 
treatment is to be anticipated, a detailed history must 
be elicited and a thorough physical examination of 
the patient undertaken. It is often too readily 
assumed that urticaria is the outward manifestation 
of a food poisoning, and that some rather unusual 
article of diet taken within a short interval of the 
attack is responsible for the condition. Certainly no 
one will deny that food proteins do in a large number 
of cases cause the rash, but experience has taught us 
that in many incidences this is not so, and that the 
etiology is more complex. 

The Acute Attack. 

As is well known, this is often accompanied by more 

less severe constitutional symptcms such 
vomiting, diarrhoea, and a general feeling of malaise. 
The rash is usually profuse and scmetimes even 
bullous. It may involve the mucous membrane of 
the lips, tongue, or glottis. Fortunately the latter 
complication is extremely rare, but cases have been 
recorded in which tracheotomy has been necessary. 
Such attacks undoubtedly do frequently follow the 
ingestion of some article of diet to which the patient 
is sensitised. It is only necessary to mention some of 
the more common of these—i.e., shell-fish, tinned 
meat, or fish in which putrefactive changes have 
occurred. Should the patient be seen during the early 
stages and the severity of the symptoms warrant it, 
an emetic should be administered. In all cases it is 
advisable to give a dose of calomel, followed by a saline 
aperient. Prompt relief from the irritation and 
burning of the distressing rash may be obtained by 
the subcutaneous injection of 5-10 minims of 1 in 1000 
adrenalin chloride. During the first 24 hours it 
is desirable that water only should be given by the 
mouth. Recovery ensues in a day or two and the 
patient may eventually be able to resume the ingestion 
of the offending article of diet; in other cases the 
unfortunate individual may have a recurrence, not 
only when the particular protein is taken, but he may 
have become sensitised to other proteins and pass into 

The Chronic Stage. 

This is by no means always preceded by an acute 
attack. The onset may be insidious, the wheals 
recurring at regular or irregular intervals. It is this 
chronic stage of urticaria which exercises the skill 
and patience of the physician, for the duration may 
be measured in terms of weeks, months, or even years, 
and may be due to an embarrassing number of causes. 
Irrespective of the cause, the lesions may be small 
and circular, closely resembling the wheal produced 
by the nettle sting, or large and irregular. Some may 
be bullous, resembling those of pemphigus, or the 
cedema of a limb or other part may be so pronounced 
as to earn the distinctive name of angioneurotic 
cdema. Whatsoever be the form or duration of the 
lesion, its cause is only likely to be ascertained if the 
examination be conducted in a systematic manner, 

External causes.—It is hardly necessary to state that 
the bites of certain insects may cause urticarial wheals, 
but it may not be generally known that an infection 
with scabies is sometimes responsible. I can recall a 
case in which wheals had recurred obstinately for 
many weeks before the presence of this parasite 
was revealed. It is interesting to note that few 
excoriations are as a rule found on a patient suffering 
from urticaria. Sudden changes of temperature in a 
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susceptible person will bring about the quick onset of 
the rash; both hot and cold baths have been known 
to produce it. Certain articles of clothing may be 
the exciting cause, as may be also contact with various 
plants and chemical irritants. When the offending 
agent has been detected and removed no further 
treatment is needed. 

Internal causes.—Such varied examples as blood 
diseases, diseases of the female generative organs, 
boils, rupture of a hydatid cyst, have been quoted as 
occurring concomitantly with an _ urticarial rash. 
Infrequent as such causes may be, they serve to 
emphasise the fact that urticaria should be regarded 
as a symptom and not as a disease. 

Recently many apparently authentic cases have 
been published in which there has been cessation of 
the rash subsequent to removal of some septic focus. 
The presence of intestinal parasites may account for 
recurring attacks, and some subjects have such a 
predisposition to this reaction of the skin that 
emotion and other psychical disturbance may be 
followed by wheals. An example of this wasrecently 
described in a _ continental journal’; a woman 
complained that contact with silk, but with no other 
material, caused the rash to appear at the site of 
contact. Atest apparently verified her statement ; 
vet when cotton material was substituted for silk, 
without her knowledge, the rash still appeared. 





Food Proteins. 

There remains for discussion what is probably the 
principal role in the production of urticaria—namely, 
absorption from the digestive tract. To enumerate 
the various food proteins which have been known to 
cause urticaria is outside the scope of this article ; the 
best plan is to suspect all. The protein sensitisation 
tests introduced during the last few years have not 
given the assistance that was anticipated from them. 
Patients will often be found who give a positive reac- 
tion to one or more of these protein extracts ; yet when 
the particular food is omitted the rash continues. The 
tests appear to show that the patient is hypersensitised 
but do not necessarily indicate which particular food 
he should avoid. A more serviceable method is one 
for which I believe we are indebted to Sir Norman 
Walker. Thisisasfollows: The patient is instructed 
to keep a daily ledger. On the left hand page a 
detailed account of the meals and events of the day 
is written, whilst on the opposite page the time and 
the appearance of the rash is noted. First one common 
article of diet is omitted for several days and then 
another until all in turn have been excluded. If this 
plan is conscientiously carried out valuable informa- 
tion is obtained, and the noxious substance may 
possibly be ascertained. Itis advisable to impress upon 
the patient that if, for instance, he is to omit eggs, he 
must avoid cake or pudding which contains egg 
albumin or yoke, however small the quantity. A 
more rapid method of excluding food protein as a 
possible cause is to confine the patient to bed for three 
days and allow milk diet only. If the rash, in spite of 
the restriction, continues, rice water should be sub- 
stituted for milk. The method is rigorous, but a 
patient suffering from a severe recurrent urticaria can 
well afford to put up with discomfort if the ordeal 
gives promise of relief. 

In the fortunate event of the noxious substance being 
detected, the remedy is obvious ; however, it may be 
very inconvenient to omit from the dietary common 
articles, such as milk or eggs. In such instances 
desensitisation may be attempted. 

Desensitisation may be accomplished in one or two 
ways. Commencing with a minute dose, in the case 
of milk a few drops, the amount is increased daily if 
tolerance is maintained; the second method is to 
bring about anti-anaphylaxis by giving a small 
quantity of the particular food one hour before the 
meal containing it is taken. Should attempts to 
ascertain the etiology fail, as unfortunately is too 
frequently the case. and the rash persist, then more or 
less empirical remedies have to be relied upon. 


1 Dufke, F.: Dermatologische Wochenschrift, No. 21, 1926. 





Empirical Remedies. 

Calcium salts have had a long innings, but in my 
experience the results have been singularly disappoint- 
ing, so have also the somewhat older remedies 
ichthyol and quinine. Aspirin will sometimes give 
temporary relief. On the assumption that urticaria 
is a manifestation of the anaphylactic state, peptone 
has been recently advocated by French dermatologists. 
The dose recommended is 0°5 g. taken one hour 
before each meal. Since urticaria has been noted in 
cases of hypothyroidism, thyroid extract has been lately 
prescribed as a remedy ; one author, indeed, goes so 
far as to proclaim it a specific. In two recent cases, 
a young girl and a middle-aged woman, in which 
I have tried it, there has certainly been a gradual and 
lasting improvement. Auto-hemotherapy is worthy 
of a trial should other methods fail; 10 c.cm. of blood 
is withdrawn from a vein and rapidly injected intra- 
muscularly with the usual precautions into the 
buttock. This is repeated twice weekly. 

Of local applications for the relief of the itching, lotions 
are preferable. Of these the usual lotio calaminze 
with the addition of a small quantity of liq. plumbi 
subacet. or carbolic acid is useful, but many patients 
find the domestic remedies of vinegar or lemon juice 
the most efficacious. At night the chosen remedy 
should be placed in a shallow dish by the bedside so 
that it may easily be applied if necessary. 

Lichen Urticatus. 

Urticaria in the true sense of the word is not 
frequently encountered in children. There is, how- 
ever, a relatively common disease known as papular 
urticaria or lichen urticatus, which is probably closely 
related to urticaria. It is distinguished by the 
appearance of a minute papule which appears in the 
centre of a small wheal of varying shape and size. 
The complaint causes very great distress to both the 
child and its unfortunate parents, for it is intensely 
irritating and may be accompanied by a secondary 
impetiginous infection. It is more prevalent during 
the summer months than during the colder months. 
The etiology is obscure and the treatment unsatis- 
factory. I have noted the curious phenomenon that 
the sufferers recover immediately they are admitted 
to hospital even although no treatment of any kind 
be given ; the rash returns after their discharge. Based 
on this experience numerous experiments on the 
influence of various diets have been made, but the 
cause of the disease remains a mystery. The experi- 
ments referred to pointed to heat being the most active 
exciting cause. The parents should therefore be 
warned against allowing the child to be over-clothed, 
particularly at night. For the same reason the child 
should neither be undressed in front of a fire nor 
placed in a hot room. It is customary to restrain 
children suffering from some skin diseases by splints 
or bands. In this disease this would seem to be 
unnecessary cruelty, for scratching appears to afford 
relief to the sufferer and does not prolong the course 
of the disease. 

Removal to another house may be tried if feasible, 
for prompt recovery often follows. A Nottingham 
patient, seen by the writer, only had the complaint 
when staying with his grandparents in Sheffield, 
whilst another boy was quite free when away at 
school at Worksop, yet always had the rash on return- 
ing to his home in Sheffield. In my experience no 
internal remedy is of any real value. The following 
have their adherents: calcium lactate, vinum 
antimoniale and, recently, peptone, one hour before 
meals. The child should be carefully examined for 
foci of infection and particularly for the presence of 
threadworms. Locally the following application will 
be found serviceable :— 
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PHYSIOLOGY forms the basis of Medicine and Surgery. 
Until lately it was known in this University as the 
Institutes of Medicine, which, being interpreted, 
means the Foundations of Medicine; the term is 
still used in Trinity College, Dublin. 

Literally physiclogy means the science of nature, 
but is now restricted to mean living nature. It is 
therefore the science of life, also known as biology. 
Animal physiology is the science of animal life, 
human physiology that of human life. Physiology 
must be studied in living organisms, or in living 
surviving 


FG. 
parts of the organism, such as separated 
organs, or tissues, or isolated cells. As with every 
other branch of science it can only progress by 
experiment, and, since it deals with life, experiments 
can only be made on the living subject. Some 
experiments can be and are made on man. Every 
patient must always be the subject of experiment, 
and in that sense every doctor has the opportunity of 
advancing the knowledge of physiology. We shall, 
in fact, that physiology owes much to the 
observations and experiments of clinicians. But most 
experiments in physiology cannot be carried out on 
the human subject; they must be performed on 
the lower animals, and the results—so far as possible 
transferred to man. Hence the necessity for ** vivi- 
section.”’ Vivisection is performed every day by 
the operating surgeon upon his human patients, but 
only arouses indignation amongst unreasoning people 
when it is performed upon animals for the benefit 
of humanity. Only those who are callous to human 
suffering can reasonably contend that experiments 
upon living animals should be put a stop to because 
it may involve the infliction of pain upon them. 
{t involves no more pain than operations upon man 
usually none at all—since the animal under 
operation, like a subject under surgical operation, is 
kept anzesthetised during the whole time. An animal 
is generally killed while still anmwsthetised. Even 
if the experiment requires that it should be kept 
alive for the subsequent result of the operation to 
be observed, it will suffer no more than the surgical 
patient recovering from an operation—indeed, in most 
cases far less. Operation on or inoculation of the 
lower animals is the only way we have of extending 
our knowledge of medicine and surgery in man ; 
unless we are to make our experiments upon man 
himself, which few would, I think, contend to be 
justifiable, even if, as would indeed be the case, there 
were men and women brave enough to offer them- 
selves the subjects of experiment. In the 
investigation of diseases which are peculiar to man it 


see 


as 


is sometimes necessary that inoculation should be 
carried out on man, and there have never been 
lacking doctors who are willing to take the risk of 


serious illness or even death in order that the wtiology 
of such affections should be cleared up. Self-sacrifice 
of this kind is as heroic as that of the battlefield and 
is no less deserving of recognition, although it rarely, 
if ever, receives it. 

Ancillary Sciences. 

For the study of physiology a prior knowledge of 
three other sciences is essential. These are physics, 
chemistry, and anatomy. The application of physics 
to physiology or biology is termed biophysics ; 
that of chemistry, biochemistry. The one deals with 
the physical changes associated with the functions 
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of the living body, the other with the chemical changes. 
But we cannot understand the working of a machine 
without a knowledge of its structure, and this is 
where anatomy comesin. Further, since the functions 
of the body are actually performed by the living 
cells and tissues composing it, the microscope becomes 
an essential instrument to the physiologist, who needs 
to observe both the miecr« scopic structure of the living 
celland the changes it undergoes asa result of activity. 
On this account histology or microscopic anatomy 
has in this country always been taught along with 
physiology, although it the custom in 
Germany and America to associate it rather with the 
teaching of anatomy. But problem in 
physiology can be considered completely solved until 
it is brought down to the bed-rock of the changes 
occurring in the living cell, the importance of the 
microscope as an adjunct to physiological methods 
becomes apparent. This is beginning to be recognised 
in the United States; witness the microdissection 
methods of Chambers of New York, the observations 
on renal activity of Richards of Philadelphia, and the 
interesting results obtained with surviving tissues by 
Harrison of Yale, and by Carrel of New York. The 
physiologist who neglects the use of the microscope 
eventually finds himself in a blind alley beyond 
which he can make no further progress. 
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If it is true of physiology that the microscope is 
an instrument of investigation it is still 
more evident for the daughter sciences of pathology 
and bacteriology, in which all the methods of 
physiology are employed, and for both of which the 
microscope is a first necessity. And since at the 
present day the progress of medicine hinges on those 
two ** it is scarcely too much to aver that 
the microscope is the most important instrument for 
advancing our knowledge of medical science. No 
one understood this better than the great Lister, 
who expressly tells us how invaluable for his later 
researches he found the early training in the use of 
the microscope which he obtained from his father, 
to whom, as is well known, we owe the modern form 
of this instrument. 
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In considering relations of physiology to 
medicine we must and accentuate the fact 
that medicine is no longer an art, but has developed 
into a science. That a good deal of empiricism remains 
attached to its practice is inevitable by reason of 
our ignorance of the causation and exact of 
many affections ; until these are known there can be 
no rational treatment of them. But all patients look 
for treatment of some sort, whether rational or not ; 
they naturally expect you to do something for them, 
if only because that is what they pay you for. Your 
own experience that of your teachers may have 
shown that, whatever the reason for it, a particular 
line of treatment or the administration of a particular 
drug will alleviate the symptoms of a disease regarding 


course 


which you know of no rational remedy, and you 
therefore employ that line of treatment, although 
you may be well aware that it is purely empirical. 


Regarding this we must bear in mind that empirical 
methods which have constantly employed in 
past days (such, for example, as those referred to 
in the libellous epigram on Lettsom, ‘* I physicks, 
bleeds and sweats ‘em”’) are now abandoned 
useless or harmful. But these abandoned methods 
were in their day recognised as elticie nt by the whole 
profession of medicine. We must therefore re member 
that such empirical methods as may be in fashion in 
our own time are liable to meet with a similar fate. 
Only if there is a scientific reason for any course of 
treatment can you justly confidence in it. 
A great advance has been made in the administration 
of drugs, the action of which is much better understood 
than was formerly the case, so that their empirical 
use is being gradually relinquished. Even the laity 
is beginning to ask the reason for administering this 
or that medicine. And the grext drug-manufacturing 
companies now not only have chemical but 


been 


as 


re] Ose 


also 





1362 Tue Lancet,] RELATIONSHIP OF PHYSIOLOGY TO MEDICINE AND SURGERY, [JUNE 





25, 1927 








physiological laboratories belonging to them in order 
that the medicaments they produce may be tested 
and standardised by their action upon animals before 
being sent out for the use of the profession. 

Many cases, as we know, require not only a careful 
physical examination of the body, but in addition the 
chemical and microscopical examination of the urine, 
and in certain instances of the blood as well. It 
was no doubt a simpler proceeding to determine the 
nature of the disease merely by visual inspection, which 
need not have embraced the patient himself, but may 
have merely consisted of an inspection of his urine. 
You will remember how Falstaff sends his page 
to the doctor with a sample of urine in order that 
it may be *‘ cast.”’ 


Falstaff: Sirrah, you giant, what says the doctor to 
my water ? 
Page: He said, sir, the water itself was a good healthy 


water; but for the party that owed it, he might have more 
diseases than he knew for. 
King Henry ay us ict i Scene Il. 

\t any rate the patient had no doubt as to the 
doctor’s ability to effect both a diagnosis and a 
prognosis in this manner. But I do not think that 
the method would satisfy even the most confiding 
patient of the present day. 

If Medicine now takes rank as a science, this is 
even more true regarding Surgery. Not that the 
art of Surgery will ever disappear, for after all is 
said about its scientific aspect the work of the surgeon 
will always be a form of handicraft; and in every 
handicraft there must be individual differences. 
Nevertheless no surgical operation can be undertaken 
without a knowledge of certain sciences. These 
deal respectively with (1) the structures to be 
encountered (anatomy); (2) the probable effects of 
the operation, immediate and remote (physiology) ; 
(3) the nature of the disease or injury (pathology) ; 
(4) the risk of contamination with micro-organisms 
(bacteriology); and (5) the administration of the 
anesthetic and the after-treatment of the case, 
whether by drugs or otherwise (pharmacology and 
therapeutics). Of all these the surgeon must possess 
an adequate knowledge. 

Beginning of Physiology. 

The dependence of Medicine upon Physiology is 
evidenced by the fact that all forms of treatment 
were purely empirical before a correct conception of 
physiology was introduced—i.e., before the study of 
physiology, in the modern sense of the word, had 
really begun. This beginning dates from almost 
exactly 300 years ago. Harvey had been teaching 
his doctrine of the circulation of the blood for several 
years in lectures to the Royal College of Physicians 
of London, but he did not give it to the world until 
1628 when his immortal work on the heart and 
circulation was published. This book—the original 
edition is rare; the University of Edinburgh is 
fortunate enough to possesss a copy—must be regarded 
indicating the beginning of physiology as we 
understand the term. For until the action of the 
heart and the course of the blood was comprehended 
no clear notion regarding the functions of any part 
of the body could be had ; everything was guess-work. 
The famous epitaph composed by Pope on Newton, 


as 


Nature and Nature’s laws lay hid in night : 

God said, ‘‘ Let Newton be’”’ and all was light, 
might equally well apply to Harvey so far as the 
living body is concerned. Until his time medicine 
was groping about in complete darknéss, but as soon 


as his doctrine was enunciated light was at once 
thrown on the functions of the body and the 
foundation of physiology was laid. Although the 


evidences he adduced appear to us convincing, his 
doctrine was by no means at once universally accepted. 
So difficult is it for men to disabuse their minds of 
ideas which have long persisted and with which in 
their education they have become thoroughly imbued, 
however decisively these ideas may have been shown 
to be erroneous! Nevertheless, the foundation of 
scientific medicine was being laid at the same time, 





although many did not acknowledge it. It was indeed 
long ere the empiricism which characterised medicine 
was abandoned; nor, as we have seen, is it vet 
wholly given up. But with the growth and develop- 
ment of physiology and its daughter sciences medicine 
has become gradually built up into the imposing 
edifice of which to-day it is constituted. 

It is not with one aspect only of physiology that 
the medical man of to-day is interested. For only 
an increased knowledge of the function of each several! 
organ renders’ advance possible in the treatment of 
diseases of that organ. This is wel! illustrated by the 
work of Bernard on secreting glands, of Ferrier and 
others on the functions of the brain, of Pavlov on 
the digestive organs, and by more recent discoveries 
regarding the influence of internal secretions on 
many functions of the body. Perhaps the most 
striking illustration of the direct application of 
physiological research to medicine is to be found in 
the recent discovery of insulin, which has enabled 
the life of the diabetic to be prolonged to the normal 
limit and has restored him not only to health but to 
a condition of usefulness and freedom from anxiety 
which was impossible to be achieved by dietetic treat- 
ee areas. Training of Medical Men. 

Apart from the effect the advances in physiology 
have had in promoting corresponding advances in 
medicine, work in physiology affords the best possible 
training for the practising physician or surgeon. 
Many instances might be adduced of the effects of 
such training upon individual physicians both in 
the past and in the present. As regards surgeons it 
has been customary to assume that what they 
chiefly require is an accurate knowledge of anatoniy, 
although I well remember one of my own teachers- 
an eminent surgeon. but of the slap-dash_ kind- 
whose favourite advice to the student was ‘ Don’t 
let your anatomy spoil your surgery.’”’ I hope we 
most of us allowed the advice to pass unheeded ; 
but the idea that only a precise knowledge of anatomy 
is required by the surgeon was long prevalent and is, 
if possible. even more unsound. For it must be 
remembered that every surgical case is always in 
the first instance a medical case, and requires for 
diagnosis and treatment all the methods of the 
physician as well as the special methods of surgery. 
These methods are based on those of physiology ; 
it therefore follows that a training in physiology is 
as important for the surgeon as for the physician. 
The effect of such training on the development of 
their science is well illustrated by the career of many 
surgeons of the present day. But by far the most 
eminent example is the case of Joseph Lister. 
Although it is not very’ generally known. Lister’s 
training was mainly physiological. and all! his early 
work was of a purely physiological character. If 
he had not developed .into the greatest surgeon of 
all time, he would have become a great physiologist. 
His physiological work is characterised by an 
extraordinary accuracy of observation and ingenuity 
of method, and it was the experience he gained in 
his physiological researches which enabled him to 
carry to the triumphal termination we know the 
investigations which led to the discovery of the 
principles of antisepsis. on which, in its more modern 
form of asepsis, the whole practice of modern surgery 
is based. ' . d 

The Reciprocal Obliaation. 

I have said perhaps enough to indicate the 
obligations of medicine and surgery to physiology. 
It would be possible to expatiate on this theme to 
any extent. but I wish to deal very briefly with another 
aspect. of the subject of this address, and that is the 
obligations of physiology to medicine and surgery. 
In this I shall restrict myself to examples drawn 
from the internally secreting organs, partly because 
to do anything else would occupy far too much 


time, partly because it is the subject with which I 
am personally most familiar. 

In the first place. then, T would remind you that 
the discovery that the suprarenal capsules (adrenals) 
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possess any function at all was due to the clinical 
observations of Dr. Addison, of Guy’s Hospital, 
London, who, I may remark in passing, received his 
medical training in Edinburgh, but like many another 
Scot migrated south and stayed there. Addison, in 
1855, described the affection which bears his name, 
and showed it to be invariably accompanied by 
destructive disease of the suprarenal capsules, and 
to be as invariably fatal. This announcement led 
to a number of experiments on animals to determine 
whether the ablation. of these organs was equally 
fatal in them. The question was answered in the 
affirmative by Brown-Séquard, and his verdict is 
now generally accepted. The attention of the 
physiologist having been thus directed to the 
suprarenal capsules they have ever since remained 
objects of interest, not only to him but also to the 
physician. If you look through any file of physiological 
literature you will find that relating to the suprarenal 
capsules to occupy a bulk entirely disproportionate 
to the size of these small and apparently insignificant 
structures. 

As a second example I will take the discovery of 
the functions of the thyroid and parathyroids. It 
was noticed about the year 1883, by certain Swiss 
surgeons (Theodor Kocher, and J. L. and A. Reverdin) 
that after surgical removal of the tumour formed by 
the enlarged thyroid in cases of endemic goitre the 
patients became apathetic, their mental processes 
were dulled, and in the worst cases they lapsed into a 
condition indistinguishable from idiocy. This condition 
was accompanied by a peculiar a-dematous affection 
of the integument and by other physical signs which 
J need not further specify. Some of the operated cases 
also exhibited the symptoms of the affection known 
as tetany. This was also at first ascribed to the loss 
of the thyroid, but is now known—thanks to the 
physiological work of Gley—to be due to the inclusion 
of the parathyroids in the extirpation. Some time 
before—namely, in 1874—the clinical observations of 
Sir William Gull in London showed the existence of a 
syndrome characterised by atrophy of the thyroid, 
and having the same symptoms as were later shown 
to be caused by surgical removal of that organ; to 
this disease the name myxedema was given by Ord. 
Subsequently it was found that grafting portions of 
thyroid after extirpation of the whole gland would 
prevent the characteristic myxodematous symptoms 
and still later that subcutaneous injection of thyroid 
juice or extract (Murray) or even administration of 
thyroid by the mouth would entirely combat the 
effects of thyroid removal or atrophy in man. 

These clinical observations led—like those of 
Addison on the suprarenals—to physiological experi- 
ments upon animals. The experiments showed that 
loss of the thyroid is, in most cases at all ages (in 
young animals always). productive of a condition of 
depressed mentality far as it is possible to 
determine this in animals—similar to that which 
occurs in man, as well as most of the other physical 
symptoms which had been described clinically. It 
was further found that the condition could be entirely 
obviated by grafting portions of thyroid and by 
subcutaneous or oral administration of the gland 
or its juice. And it has recently been shown (Collip) 
that parathyroid extract is effective in combating 
the symptoms of tetany caused by removal of 
parathyroids. Thus all the physiological work on 
the thyroid and parathyroids had its origin in clinical 
observations. 

My third illustration is derived from the pituitary 
body. About 40 vears ago the eminent Paris physician, 
Pierre Marie, gave a description of a peculiar syndrome 
characterised by the appearance of greatly enlarged 
extremities—hands, feet, and face (although the 
hypertrophy which causes this enlargement affects 
the whole osseous and connective tissue structure of 
the body). To this affection he gave the name 
acromegaly, and showed that it is always associated 
with tumours of the pituitary body. Those tumours 
he supposed to be destructive, and to test this 
hypothesis physiologists set to work to destroy the 
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pituitary in animals, in the expectation that they 
might show a similar syndrome. But they found 
that the effect was exactly the opposite; if the 
destruction were effected in a growing animal it 
ceased to grow. Evidently, then, ‘‘ the boot was on 
the other leg’’; the tumour was not a destructive 
but 


one, an adenoma—i.e., an enlargement of the 
gland itself. And this supposition is corroborated by 
the observation that “ giants’’ are subjects who, 


during the process of growth, have undergone enlarge- 
ment of the pituitary body—at least of its anterio: 
part; this enlargement has produced the same 
effects as those seen in acromegaly, with the addition 
that the long bones have grown in length owing to 
the fact that the enlargement of the pituitary has 
occurred before the diaphysis and epiphysis of these 
bones had undergone ankylosis. Since Marie’s 
observation the attention of physiologists has been 
directed to this minute organ, the functions of which 


were until then unknown. And although much 
remains to be elucidated a great deal has been 
discovered respecting these functions, not only in 


connexion with growth, but-——as regards its posterior 
lobe—with the activity of involuntary muscle 
(especially of the heart. blood-vessels, and uterus), 
with the functions of the kidney, and with those of 
many other organs of the body. Indeed, the literature 
of the present day relating to the pituitary body is 
probably greater in amount than that relating to 
any other subject, not even excepting the thyroid and 
the suprarenals. 
Advance of Knowledge. 

The obligations of physiology to surgery cannot be 
evidenced by mere illustrations such those I 
have given for Medicine. The progress of Physiology 


as 


at the present day goes hand in hand with the 
progress of Surgery; they are mutually inter- 
dependent. The physiologist employs in his 


experiments all the methods of modern surgery and, 
as surgical technique improves, each improvement is 
adopted by the physiologist. And in advancing his 
subject the experimental surgeon becomes a 
physiologist and advances physiology at the same 
time. No sharp line of demarcation can be drawn 
between the two subjects ; nor, indeed, between any 
of the branches of science associated with medicine. 
In one direction Physiology borders on Pathology : 
in anotheron Pharmacology ; in another on Chemistry ; 
in another on Physics ; in another on General Biology 
both of animals and plants. It is, indeed, a mere 
axiom that no branch of science can be properly 
dealt with unless its relation to others is taken into 
account, and to none does this more directly apply 
than to the mutual relationship of Physiology and 
Medicine. 





BUCHAREST. 


(FROM OUR OWN CORRESPONDENT. 


War on Mosquitoe &, 

ACCORDING to a report recently issued by the 
Ministry of Health, malaria is claiming a considerable 
number of lives because the protective organisation 
is inadequate. The yearly average of deaths caused 
by the disease is nearly 5000 and about 100,000 
persons are infected. They are mostly of the working- 
classes, and especially agricultural labourers, who are 
not protected at all, whereas industrial workmen, 
being under the control of the sickness insurance 
offices, come up from time to time for medical super- 
vision. According to Dr. Banu, Secretary of the 
Ministry of Health, the greatest obstacle to efficient 
prophylaxis is the lack of physicians in the counties 
most infested with malaria. This grievance is to be 
remedied by offering good salaries to young doctors 
willing to settle in these districts. .A central bureau 
will be established in Bucharest, and here the various 
problems will be thoroughly studied. In every county 
in the infested district a laboratory is to be established, 
adequately equipped and with a competent medical 
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staff. Here the blood of all the people in the 
neighbourhood will be examined. Asa remedy quinine 
will be administered, in the form of blue tablets, which 
will be distributed free to all who need them. To help 
in the destruction of mosquitoes the Ministry proposes 
to stock the breeding-places with certain kinds of 
fish which, it is said, are able to destroy the larve 
and eggs. Extensive experiments have been made 
with these fish in America, Italy, and Jugoslavia, witb 
satisfactory results. The fish, though very small, are 
extraordinarily voracious, and each of them is capable 
of destroying about 1000 larve a day. Dr. Mezinescu, 
director of the State Institute of Hygiene, has brought 
a great quantity of the fish from Jugoslavia and is 
going to breed them in his laboratory. When he has 
a sufficient number at his disposal he will distribute 
them in the Danube swamps. 


How to Deal with a Typhoid Epidemic. 

In some remote regions of the Near East there are 
still great masses of people who refuse to recognise the 
advantages of hygiene and continue to prefer super- 
stitions to sanitation. The inhabitants of Huszt, a 
small rural town in Russinsko, recently revived an 
old method of driving away typhoid. The situation in 
the town was threatening, inasmuch as within two 
weeks eight patients had died of the disease, and 
there were about 40 others ill with it. The epidemic 
naturally caused great consternation among the 
people, and they feared lest it should spread and carry 
off the principal townsmen. In this extremity they 
recalled an old Jewish tradition—the town is mainly 
inhabited by Jews—according to which, in case of 
raging epidemic, a_ particular form of wedding 
ceremony has to be held in a cemetery. The triumph 
of life, it is said, banishes the danger of death. The 
Jewish community yielded to the representations made 
and held the ceremony as required ; the bride was a 
servant girl of 17 and the bridegroom a labourer of 26. 
Some 4000 spectators attended. The rabbi walked 
three times round the cemetery with the couple 
declaiming a special prayer. According to tradition 
only married men and women were allowed within the 
fences, the rest of the spectators having to remain 
outside. 

Advertising by Medical Men. 
In recent years public health and sanitation have 


undergone very radical changes in Rumania. The 
establishment of the Ministry of Health in 1924 


opened a new era for the health of the countryside, 
which in former times was much neglected as regards 
the supply of doctors, hospitals, and dispensaries. A 
reminder of these times is the unethical custom 
which still prevails, though sporadically—of open 
advertisement by doctors in the daily papers. In most 
of these may be found small announcements to the 
effect that X, who graduated at Paris, is a specialist 
in internal diseases and syphilis, or that Y is a 
graduate of Vienna University and a specialist in 
children’s diseases. So far the Rumanian Medical 
Association, which is very busy with the organisation 
of its provincial branches, has been unable to deal 
with this abuse, but one of its main objects is to fight 
against it. 

Not long ago a certain physician complained to the 
editor of a medical monthly that he had been fined by 
the local health magistrate, under the Health Act, for 
having advertised himself in a manner prejudicial to 
the medical profession. Of course the editor, instead 
of taking his side, exposed his case (without giving 
away the name) in a leading article, and condemned 
him for expecting protection after so reprehensible an 
offence. Furthermore, he called upon the health 
magistrates to study the advertisement pages of the 
newspapers and fine all medical advertisers according 
to their demerits. Only this, it is considered, can stop 
the kind of advertisement which is still seen. One 
doctor refers to himself as superspecialist ; another 
promises the *‘ radical and definitive cure of epilepsy,”’ 
and even offers to make a contract authorised by the 
courts guaranteeing absolute cure to his patients. 
Still more interesting is the advertisement of another 





medical man who “is in a position to cure acute and 
chronic diseases and to cure syphilis with three injec- 
tions, radically’; whilst another provincial doctor 
has distributed leaflets from the air, promising cure 
for every conceivable disease and embellished by his 
photograph. A new Bill is shortly to come before the 
Legislature, containing the following paragraph : 
‘ Physicians, dentists, veterinary surgeons, pharma- 
cists, and midwives are strictly forbidden to advertise 
in non-professional papers, this being contrary to the 
dignity of their profession. It is forbidden to insert 
in newspapers, or on posters, or in leaflets, &c., state- 
ments intended to cause in the minds of sick people 
the belief that the advertiser is possessed of certain 
secret remedies which are capable of curing chronic 
diseases, which at present are regarded by medical 
sciences as incurable.’’ When this Bill becomes law 
the lay journals will lose a large contingent of their 
regular advertisers, whilst the medical profession will 
gain very much in prestige and dignity. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Mince-meat. 

Mince-meat is one the staple forms of flesh consumed 
in Scotland, where it is more popular than in the 
South, and its use is as well understood as that of 
oatmeal used to be. Under the Food Preservatives 
Regulations mince-meat must no longer contain any 
preservative. In England this rule is absolute; in 
Scotland an exception is made for the months 
of June, July, August, and September, when the mince 
may be treated with sulphur dioxide to the extent 
of 450 parts per million. Early in June a case 
was raised by the local authority of Clydebank 


against five butchers who were charged with con- 
travention of the regulation. The charge was 
abandoned on technical grounds, so no decision 


was reached ; but it is interesting to note that the 
butchers still contend that this popular form of meat 
cannot be provided commercially without some form 
of preservative. Before framing the regulations both 
the Ministry of Health and the Scottish Board of 
Health heard deputations on the matter and, as I 
have said, in Scotland an exception was made for 
the hotter months of the year. It is too early yet to 
know what the experience has been where preserva- 
tives have been dropped. In any butcher’s shop in 
Scotland one may see the unnaturally bright colour of 
mince, as against the normal brown colour of whole- 
some meat of the same age. The process of mincing. 
of course, results in the exposure of a vastly greater 
surface to bacterial invasion, and if conditions are 
not strictly aseptic the meat tends more readily to 
‘* go wrong.’’ The remedy, surely, is not to arrest 
incipient putrefaction by preservatives, but to make 
the process of mincing and conservation more aseptic. 
There is here a case for the extension of refrigerating 
wnathows. Students’ Hostels. 

The University of Edinburgh has received another 
gift from Mr. Thomas Cowan, the Leith shipowner. 
He had already given £30,000 and has now given 
another £30,000 to help in providing a residential hall 
for students, to be called Cowan House. 
gift is meant to help towards endowment. 
has many women’s hostels, particularly those at 
Liberton, where teachers in training are housed. 
They have been much visited and are run with con- 
spicuous success. But recently there has been a strong 
move towards providing hostels for men, and Mr. 
Cowan’s handsome gift will be of great assistance. 


The second 
Edinburgh 


A Tuberculous Cow. 
It is satisfactory to find that the Diseases 


of 
Animals Act is being more rigidly enforced. 


A farmer 


was fined £10 at a Stirling court for failing to give 
notification that a cow in his possession was suffering 
The butcher who sent 


from tuberculous emaciation 
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the cow to a Stirling live-stock market was also 
charged and was fined £2. It is reported that he 
‘only saw the cow once in the dark with the aid of 
a lantern.”’ The Board of Agriculture Order 
operating well, and a large number of tuberculous 
cows are passing out of circulation; but before this 
Order can produce its full effect the negligent buyer 
needs to be taught an occasional lesson. 


1s 


David Livingstone. 

Many years ago I visited Blantyre, which used to 
contain some of the worst housing-groups in Scotland. 
\t that time it was proposed to remove the row 
containing the house where Livingstone was born. 
All Scotland—at home and abroad— is awakening to 
the proposal that the house should be preserved as the 
birthplace of an Imperial pioneer. — It 
possible to wipe out these rural slums without 
sacrificing that historic room, and the success of the 
appeal has made this The Lanarkshire 
Education Authority, not without some grumbling, 
has decided that it was proper for the committee to 


pe ssible. 


is perfectly | 





approach the school-children through the schools for | 


personal contributions to the memorial. 


Cruelty to Children. 

It is lamentable to read the reports of the local 
branches of the Royal Scottish Society for 
Prevention of Cruelty to Children. Year after year 
they produce a tale of cases dealt with that horrify 
the imagination with the amount of misery and social 
maladjustment revealed. The Leith branch, for 
example, reported that for 1926 209 cases (the 
population of Leith for this purpose is about 80,000) 
involving the welfare of 519 children, had been dealt 
with as against 210 cases and 528 children for the 
previous year. Of the cases 150 were attributable to 
general neglect and 21 to ill-treatment and assault. 
There were eight prosecutions. An inspector paid some 
3500 visits of supervision and inquiry. This society 
is doing admirable work, but obviously we are very 
far from the mastery of the conditions that make its 
efforts necessary. Leith is only an example of what 
happens in equal proportion elsewhere. The Children 
Act was hailed many vears ago the Children’s 
Charter, but there is still the same weary work to do, 
and the ‘‘ Charter ’’ does not seem to have made much 
difference. This is a problem that might fairly be 
investigated afresh. 


as 





DIABETES AS A FATAL DISEASE. 
THE INFLUENCE OF INSULIN, 


THE interest in the mortality from diabetes has 
redoubled since the early part of 1923, when its treat- 
ment by insulin was introduced, and stress has been 
laid in certain quarters on the fact that in females 
little or no reduction of the total death-rate from 
diabetes has occurred since the introduction of this 
treatment. Publication of the Registrar-General’s 
report for 1925! now gives opportunity for study of 
the death-rates from diabetes for each sex, corrected 
or standardised to eliminate the disturbing 
factors of varying distribution of age and sex. When 
this has been done the highest male death-rates in 
1916-22 are seen to have been 121 per million in 
1916 and 101 in 1922, the rate falling to 81-4 in 1925. 
For females the highest rate was 98 in 1916, 97 in 1922, 
falling only to 94 in 1925. This course of events is 
made the subject of detailed analysis in the Registrar- 
General’s report, the death-rates from 1911-25 for 
each sex being stated at various age-periods 
0-5 to 75+. 

The conclusions drawn are profoundly suggestive. 
Comparing average death-rates 1901-10 and 1921-25, 
it should be premised that there was for males a 
substantial decrease of diabetes mortality at the ages 
15-75, but only aslight decrease for females, and only 
at ages 25-55, ‘ with large and progressive increase at 


SO as 


’ The Registrar-General’s Statistical Review of England and 
Wales for the Year 1925. Text. H.M. Stationery Office. 


08, 


the | 





later ages.”’ The general 
dissimilar in the two sexes, 

Pursuing the comparison for each decade of life 
during the 15 years 1911-25, strange differences 
between the sexes emerge which may be illustrated 
for the ages 15-25, 35-45, and 55-65 by the following 
curves drawn from the table on p. 47 of the report. 
For other ages the report itself should be consulted. 
These curves show for males and females respectively 
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Chart showing the proportional death-rate from diabetes 
between the years 1911 and 1925, of males and females, 
at various age-periods. M = Males. F = Females. Che 
corresponding rate for 1901-10 taken 100, rhe 
shaded area ends with the discovery of insulin. 
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Is is 


the magnitude of the death-rate in each year 1911-25 
in proportion to the death-rate for 1901-10 stated as 
100. Three sets of factors are regarded in the report 
as having had a possible influence on the course of 
these death-rates—viz., the partial deprival of food 
in various forms during the Great War, especially in 
1917-18, the possible or probable excessive indulgence 
in sugar and other foods in more recent years, and the 
therapeutic use of insulin in the last three years 
1923-25. As regards the war period the middle 
curves, for ages 15 in the diagram, suggest a 
definite influence of altered and reduced diet, and so 
do the curves for 55-65. The teaching of the curves 
for ages 15-25 may be regarded as dubious. The 
experience of the last three years, with one exception, 
points strongly to the value of insulin as a means for 
reducing the death-rate from diabetes. The exception 


on 
ov 
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is that part of the curve dealing with women aged 
55-65. Why should this curve not have followed the 
general course, which can be seen in fuller detail in the 
diagram on p. 48 of the Registrar-General’s report, and 
why should the general reduction in both sexes at ages 
over 55 have been so much less than that at earlier ages? 

No conclusive answer is given in the report to these 
questions; nor is this possible; but the material 
suggests a widening of the problem for consideration. 
Has there been in recent years an undue reaction 
against the food restriction during war-time which 
would suffice to account for the failure at higher ages 
to secure the reduced mortality shown in the young ? 
This would raise the question as to whether deaths 
from glycosuria in elderly people are rightly returned 
as due to diabetes; but whether wrongly attributed to 
hyperglycemia or not, they must for many years to 
come be classed with diabetes, the result of pancreatic 
disease. The same problem has appeared in the 
United States, where also it has been suggested that 
over-eating in elderly people is largely responsible for 
the relatively unfavourable course of the diabetic 
curve at ages over 55. The question is one of which 
more will be heard. 





MEDICINE AND THE LAW. 





Mosquitoes as a Nuisance. 

IN what is stated to be the first case of its kind, 
the sheriff court at Paisley has held that it is a 
nuisance within the Public Health (Scotland) Acts if 
a land-owner allows stagnant water to remain upon 
his land so that mosquitoes breed there in such 
numbers as to cause annoyance and injury to local 
residents. The action was brought by the health 
authorities of the county of Renfrew, and the court 
ordered the respondents to clean out the overgrown 
and stagnant ditches which had become the breeding- 
place of the mosquitoes. 

It is rash for writers in England to offer any 
exposition of Scots law, but it may perhaps be 
assumed that the principles of nuisance are the same 
on both sides of the border. In England we have 
our own statutory nuisances defined under the Public 
Health Acts as from time to time extended. And, 
apart from statute. English common law treats as a 
nuisance a state of affairs which interferes with the 
health of the public. From the brief report of the 
Paisley case in the Times, it does not appear that the 
potential danger of mosquitoes as carriers of malaria 
was stressed; it was apparently the mere ordinary 
biting of the insects which annoyed the neighbours. 
If there were present the added menace to health 
which would exist in malarial districts. the legal 
nuisance would be even more clearly established. 
In England at common law we have known two 
classes of nuisance. There are public nuisances 
which are offences against the public where there is 
prejudice to the health of the public generally. And 
there are private nuisances—acts which are _ not 
necessarily harmful in themselves but which result in 
prejudice to a particular complainant. Behaviour, 
which is likely to spread disease, was held to be a 
public nuisance as long ago as 1815 in the case of 
R. v. Vantandillo. where a mother had carried along 
a public highway her child which was suffering from 
small-pox. In later years the collection of infectious 
patients in a hospital was deemed a private nuisance 
in the case of Metropolitan Asylums Board v. Hill. 
Local authorities have, of course, for a long time been 
authorised to make by-laws to prevent nuisance from 
rubbish or from the keeping of animals if injurious 
to health. From this it is not a long step to stagnant 
ditches which breed mosquitoes. In the recent 
Paisley case the land-owners pleaded that they had 
done nothing wrong and that they were not responsible 
for an act of nature to which they had not contributed. 
The plea did not serve, nor would it have served in 
England, where the principle is embedded in the law 
that a man must so keep what is his that he does not 
harm his neighbour. 





Public Bealth Sorbires. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


THE following are some of the 1926 
six districts : 


statistics for 





Death-rates 
per 100060 of the 
population, 


Death-rates 
per 1000 
births. 


Name of 





$ , ea\ - 
district and - e - 2s z 
mid-year a ; C aise > 
population, = 5 = o 1 S2| a 
a) 818) gitsl s 
a\3\|" sai $ 
Wiltshire .. 16°2\11°1 0-60 1:42) 16 1°8 
(298,300) | 
Willesden -- 15°5|) 9°5'0-93 |1-°37/| 1:-4|) 1:5) 3-7) 53 [1-9 
(173,854) 
Sunderland -. 23°4/13-8 1-46 1-18) 3-1) 1-2 20°4;5101 (3-1 
(163,800) 
Grimsby -. 19°8\|12°1 1°42.1°35 2-0. 1°4,10°2, 91 5:8 
(87,190) 


Stoke Newington 16-0 /10-7 
(53,080) 
Watford 


(50,033) 


Wiltshire. 

Dr. Claude E. Tangye reports that the towns of 
Wiltshire have pure and usually adequate water- 
supplies, but that many of the villages are dependent 
upon wells which have become hopelessly polluted, 
and that some of the villages depend upon rain-water 
only. No new supplies were provided during 1926, 
but it is hoped that a scheme for Amesbury will be 
completed in 1927. The recurring appearance of cases 
of enteric fever at Hindon, coupled with highly 
polluted wells, has led the Tisbury R.D.C. to formulate 
a scheme for this parish. The town council of Swindon 
is promoting a scheme for the extension of their 
pumping operations at Ogbourne, and at the Ministry 
inquiry in February, 1927, a protective clause for 
existing wells within a radius of two miles from 
Ogbourne was agreed to. A new reservoir is to be 
constructed by the TrowbridgeWater Company to meet 
the water shortage in Melksham. ‘‘ Apart from the 
immediate danger to health involved from contami- 
nated water,’ says Dr. Tangye, ‘“‘ the milk-producing 
industry of Wiltshire is likely to suffer in the future if 
water-supplies to farms remain polluted.’’ The regula- 
tions of the new milk order are based on the assumption 
that a good water-supply is available, and in many 
Wiltshire farms these requirements cannot be met 
owing to the dirty and restricted water-supplies. 
During recent years there has been a great advance 
in the matter of rivers pollution, but Calne, Malmes- 
bury, and Trowbridge remain to be dealt with. Works 
at Calne are in progress. At Trowbridge domestic 
sewage is efficiently treated but unpurified trade refuse 
is discharged into the Biss. Malmesbury is a source 
of continuous pollution of the Avon. 

Administration of the Milk Act, which became law 
in September, 1925, has been chiefly confined to dealing 
with complaints from outside authorities as to tuber- 
culous milk. During 1926 15 such complaints were 
received from London County Council, 3 from 
Salisbury City, and 1 from Woking U.D. As the result 
20 cows were identified by the veterinary surgeons as 
giving tuberculous milk and, with one exception, 
subsequently slaughtered. Dr. Tangye refers to the 
difficulty caused by the month’s delay in waiting for 
the result of the biological test and the further month’s 
delay which usually elapses before suspected cows 
can be proved to be the culprits. Another difficulty 
is with regard to mixed milk. One of the complaints 


received referred to the milk of a dep6t supplied by 
These difficulties 


80 farms situated in three counties. 
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will, of course, be much reduced when an efficient 
system of veterinary inspection is in operation in all 
districts. During the autumn a new joint coérdinating 
subcommittee was formed, including representatives 
from all the committees dealing with any aspect of 
the milk question. 

An outbreak of food poisoning affecting 40 persons 
at Downton was thought to be due to cooked ham. 
Several of those affected were seriously ill, but there 
were no fatal results. The ham was ascertained to be 
of Danish origin, and a hitherto undescribed bacillus 
was isolated at the Salisbury laboratory, which on 
submission to the Lister Institute was stated to be 
probably of the dysentery type. The county council is 
the authority for dealing with small-pox, and the new 
hospital at Ogbourne St. George for the north of the 
county is now complete. The 317 notifications of 
diphtheria with 17 deaths is the worst record since 
1920. Highworth R.D. with 50 cases, and the town of 
Devizes with 49 cases, were the most heavily affected 
districts. Encephalitis lethargica caused 7 deaths 
among the 20 cases notified and poliomyelitis 
4 deaths among the 13 cases notified. The practice 
of midwifery by unqualified persons has almost 
ceased. It has been found impossible with the present 
health visiting staff to extend the supervision of 
infants up to the school age. The orthopedic scheme 
centred on the Children’s Orthopedic Hospital at 
Bath is doing good work, but a greatly needed exten- 
sion is ‘‘ a satisfactory method of teaching and super- 
vising remedial exercises for postural defects through- 
out the county.”’ 

Willesden. 

Dr. George F. Buchan reports that year by year 
four-fifths of the infant deaths in this urban district 
are due to known causes against which active measures 
are required. These may be grouped as: (1) con- 
genital malformations, prematurity, &c.; (2) diar- 
rhoa, &c.; and (3) respiratory diseases, including 
whooping-cough and measles. Of the 143 infant 
deaths in 1926 62 were caused by the first group, 
10 by the second, and 44 by the third. Last year 
Dr. W. D. Champneys reported on cancer and 
expressed the opinion that the most important measure 
would be a cancer clinic for free diagnosis. After the 
report had been considered by the council the health 
committee consulted with the local medical advisory 
committee, and the final outcome was a reference to 
the health propaganda committee to deal with the 
question of cancer as a part of health propaganda. 
There were two cases of small-pox in Willesden during 
1926, one of them fatal. The original case, a man of 
43, contracted the disease in Paris. He became ill in 
a London hotel, but the disease was unrecognised. 
He moved with his wife to a nursing home in Willesden, 
where his wife became ill with severe hemorrhagic 
small-pox and was removed to a small-pox hospital, 
where she died the same evening. The contacts were 
vaccinated and no further cases occurred in Willesden. 
Seven cases of typhoid fever were notified: four 
were removed to the municipal hospital, where two 
were rediagnosed and one died, this being the only 
death from typhoid. There were 19 notifications of 
the infectious diseases of the nervous system with 
four deaths. Dr. Buchan is much impressed with the 
value of the work done at the three schools for mothers, 
and a syllabus of the health talks is included in his 
report. He complains bitterly, however, of the 
unsuitability and inadequacy of the premises provided. 
No progress has been made as regards an open-air 
school, but a local orthopaedic clinic is to be estab- 
lished. The medical staff are taking part in the 
Board of Education anthropometric inquiry, and 
completed 198 schedules during 1926. 

Greater use has been made of Section 111 
Housing Act of 1925. ‘* but much time is lost in 
dealing with the disputatious owner.”’ The delay is 
caused by advertising for tenders, reporting to the 
committee, and then to the council for acceptance. 
The owner. in the meantime, obtains information as 
to progress from the published council agenda and 
carries out some work. The agreement with the 


of the 





contractor has then to be modified and a new 
schedule of work and an amended estimate of cost 
made. The Meat Regulations of 1924 are being 
observed satisfactorily in Willesden, and one prosecu- 
tion under the regulations had a salutary effect. At 
the municipal hospital serum treatment of scarlet 
fever has given satisfactory results. The percentage of 
cases with complications has been reduced, and when 
the serum has been given early the disease has been 
cut short. There were 306 cases treated without a 
single death. The Dick test has been used 
successfully for the patients in a non-scarlet feve1 
ward, after the introduction of a case of scarlet fever. 
By its means and a subsequent prophylactic dose of 
scarlet fever antitoxin it is found that complete 
control over any further occurrence of cases can be 
maintained. During 1926 the Schick test followed 
by immunisation has been adopted for the nursing 
staff in the diphtheria wards. Since its adoption there 
has been no diphtheria among the nurses, amongst 
whom previously the incidence of this disease was high. 
Appendix H is a valuable article on Rheumatism in 
Childhood by Dr. C. T. Maitland. containing a 
description of the ‘‘ rheumatism supervisory centre 
of the Paddington Green Children’s Hospital. In 
Appendix I. Dr. Alice Gray reports on diphtheria in th« 
Stonebridge area and emphasises the futility of the 
methods in vogue for the prevention of diphtheria 
previous to the discovery of the value of the 
Schick test followed by active immunisation of the 
susceptible. 


also 


Sunderland. 

Dr. Eustace Thorp (acting medical officer of health 
for the county borough) says much has been done in 
the provision of houses for those in regular work, 
but that little has as yet been planned for that large 
class, the casual worker, living at present unde1 
appalling conditions, who requires his accommodation 
in the vicinity of the river or his work. There is not 
much chance also for workers with large young families 
or for newly married pairs. He thinks the plan of 
putting old houses into good repair and letting in 
flats is worth more than a passing thought. Some of 
these old houses have been well built and can stand 
alteration and remodelling. The 584 new houses 
erected during the year included 338 municipal houses 
and 207 erected with State assistance. Greater efforts 
are being made by cowkeepers to keep their animals 


clean. Out of 104 samples of milk examined for 
tubercle bacilli five gave a positive result. There is 
a limited number of tradesmen who do not adher 


strictly to the rule of the Butchers’ Association that. 
when any abnormality exists or there is any doubt as 
to the fitness of meat for sale, the advice of the health 
department should be obtained at once. There are 
68 licensed slaughter-houses within the borough 
Continued good results in preventing cross infection 
are reported from the use of the bed isolation ward at 
the infectious diseases hospital. 


Grimsby, 

Dr. B. C, Stevens reports that the general hospital. 
with accommodation for 60 patients, serves a wid: 
district, including Cleethorpes and Immingham, and 
that its sphere of usefulness is curtailed by want ot 
beds. The general level of Grimsby is only one or two 
feet above ordinary spring tide level and the se 
laid before the erection of the pumping 
1892 are too fiat to be self-cleansing. 


wers 
station In 


Three gangs of 


men with flushing tanks are continuously employed 
flushing them. There are no street level sewer ventila 
tors and ventilation is achieved by means of shafts 
erected against buildings and since 1910 by vent 


columns. For four-fifths of the town pumping of the 
sewage has to be employed, the periods of pumping 
and of discharging by gravitation being about equal. 
The remaining fifth of the town is drained by gravita 
tion, the sewage being held up for about half the tim: 
by a penstock. Thanks to the additional pumping 
capacity there is now no flooding, even when a heavy 
rainfall coincides with spring tides. The town is now 
practically free of box privies. The hospital pavilion, 
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with 24 beds for advanced cases of tuberculosis, was 
opened in July, since which it has been fully occupied. 
The two notified cases of puerperal fever both 
terminated fatally. Antiscarlet-fever serum was 
used for septic cases and helped to reduce the 
temperature, but in one case did not prevent the 
formation of two abscesses and otitis media. Of the 
94 cases of diphtheria admitted to hospital from 
Grimsby all recovered, and this good result is claimed 
to be due to the early use of antitoxin and prompt 
bacteriological reports from the municipal laboratory. 
The V.D. scheme has been improved by the substitution 
of eight sessions in the week for five. New cases of 
syphilis show a reduction of 35 per cent. and all the 
pregnant syphilitic women attending the clinic have 
given birth to full-term healthy babies. 


Stoke Newington. 

Prof. Henry Kenwood, in the last of his long series of 
annual reports for this metropolitan borough, draws 
attention to the large number of deaths of Stoke 
Newington residents which occur in public institu- 
tions outside the borough. During 1926 266 of the 
568 deaths occurred in such institutions. During the 
first two years of the borough’s existence (1901-02) the 
number of these deaths was only one-half of the 1926 
figure. Dr. Kenwood points out that nearly half the 
infant mortality occurs during the first month and 
that, while during the past 20 years the infant 
mortality-rate has fallen by 50 per cent., the neonatal 
rate has remained stationary. Dr. Kenwood has 
endeavoured to arrange with the London hospitals for 
a notice to be sent to the borough maternity and child 
welfare department when children requiring after- 
care are discharged from hospital. He has supplied 
notification forms to the various hospitals with stamped 
and addressed envelopes, but so far has not received 
the full information desired. He thinks the general 
adoption in London of such a system would be of great 
benefit to the children and would also be a relief to the 
hospital almoners. During the year arrangements 
have been made with the British Dental Hospital to 
equip and maintain a surgery on the council's 
premises and to provide, direct, and supervise a 
dentist at an inclusive charge of £120 yearly. This 
scheme will provide dental treatment in connexion 
with the maternity and child welfare work—a 
scheme similar to that adopted in Battersea, 
Hampstead, Holborn, Shoreditch, and Stepney. 


Watford. 

Dr. William J. Cox states that the housing question 
in the borough still remains one of great difficulty and 
that there are about 1500 families waiting for municipal 
houses, in spite of the fact that 953 municipal houses 
have been erected since 1920 and that 172 are in hand. 
In addition 114 non-parlour houses have been erected 
on the Wiggenhall Estate to rehouse the tenants of 
houses closed. In 1921 the late Dr. A. King, M.O.H., 
scheduled six areas including 249 insanitary houses, 
of which 138 have been dealt with up to now. The 
Watford Joint Isolation Hospital had an unusual 
experience during 1926 in having to admit 20 blind 
infants and most of the staff from Sunshine House, 
Chorley Wood. An epidemic affected practically 
everyone in this institution and was subsequently 
decided to be German measles. All the cases were 
mild. Out of 173 samples of milk examined 7 were 
found to contain tubercle bacilli and 20 blood or pus 
cells. Watford is an important centre for the slaughter 
of animals, and the *‘ Kosher ’’ method is practised at 
one large slaughter-house. The consultations at the 
antenatal centre are well attended; the number of 
expectant mothers for 1926 was 276, while the total 
births were 775. The dental work is also increasing. 
The orthopedic centre under Mr. 8S. L. Higgs dealt 
with 62 Watford children sent from the infant welfare 
centre suffering from various deformities. This 
institution is an out-centre for an orthopedic hospital 
and serves the neighbouring district. Dr. Cox, as 
assistant school medical officer for Herts, is responsible 
for the medical inspection of half the Watford schools, 





and states that there is very little difficulty iy 
obtaining treatment for the ailments of the childre: 
when the need has been pointed out to the parents 
Reinspection by the dentist shows an increasing 
percentage of children with sound dentures year by 
year, 





INFECTIOUS DISEASE 
WALES DURING 
JUNE 
Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
243 (last week 254); scarlet fever, 1428; diphtheria, 
668 ; enteric fever, 80; pneumonia, 915; puerperal 
fever, 43; puerperal pyrexia, 90; cerebro-spinal 
fever, 14; acute poliomyelitis, 6; encephalitis 
lethargica, 32; dysentery, 4; ophthalmia neona- 
torum,. 113. 


IN ENGLAND AND 
THE WEEK ENDED 
litH, 1927. 


Cases of small-pox were notified from the counties of 
Derby 2, Durham 125, Kent 1 (Gravesend), Lancaster 13, 
Northumberland 15, Nottingham 2 (Mansfield and Mansfield 
Woodhouse), Stafford 4, Warwick 1 (Coventry), Yorks 
North Riding 1 (Eston), Yorks West Riding 38, City of York 1, 
Glamorgan 7, Monmouth None was returned from 
London, Middlesex, or Surrey. 


Deaths.—In the aggregate of great towns. including 
London, there were no deaths from small-pox, 4 (2) 
from enteric fever, 43 (1) from measles, 6 (1) from 
scarlet fever, 31 (9) from whooping-cough, 11 (2) 
from diphtheria, 47 (10) from diarrhoea and enteritis 
under two years, and (4) from influenza. The 
figures in parentheses are those for London itself. 
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Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
THE undermentioned Capts. to be Majs. : 
L. A. J. Graham, and J. C. Denvir. 
Capt. L. C. Goument retires, receiving a gratuity. 
R. S. de C. Bennett to be temp. Lt. 


D. Cran (Prov.), 


ARMY DENTAL 
Capt. J. V. M. Byrne to be Maj. 


CORPS. 


TERRITORIAL ARMY, 


Col. Sir George T. Beatson vacates the appt. of Hon. Col. 


R.A.M.C. Units, 52nd (Lowland) Div., on completion of 
tenure. 
Col. G. H. Edington (retd.) to be Hon. Col. R.A.M.C. 


Units, 52 (Lowland) Div. 
Lt. O. G. Misquith, late R.A.M.C., T.A., to be Lt. 
W. R. Ward, late Surg. Sub.-Lt., R.N.V.R., to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS, 
Capt. R. M. Savege, from the Active List, to be Capt. 


ROYAL AIR FORCE. 
E. P. Carroll and G. W. McAleer are granted short service 
commissions in the rank of Flying Officer for three years on 
the active list. 


INDIAN MEDICAL SERVICES. 
The King has approved of the 
E. O. Thurston and T. G. N. Stokes. 
Capt. J. D. L. Yule to be Maj. 
Lt. J. E. Gray to be Capt. (Prov.). 
Lt.-Col. W. M. H. Spiller to be 
C.P. District, vice Col. E. P. Sewell, on leave. Capt. 
C. S. V. Ramanan has been appointed Specialist in 
Ophthalmology, Madras District (temporarily), vice Maj. 
E. F. W. Grellier. Captain C. S. Allagappan has been 
appointed Specialist in Surgery, Secunderabad, vice Capt. 
G. A. Whitfield. Maj. E. F. W. Grellier has been appointed 
Specialist in Ophthalmology, Lahore District, vice Maj. 
R. M. Dickson. Maj. G. D. R. Carr has been appointed 
Surgical Specialist, Lahore District, Lahore (temporarily), 
vice Maj. R. V. Vint. Maj. C. H. H. Harold to be Assistant 


retirement of Lt.-Cols. 


officiating A.D.M.S., 


Director of Hygiene and Pathology, Headquarters, Northern 
Maj. M. J. Williamson 
(Mobilisation), 


Command, vice Maj. T. S. Blackwell. 


to be officiating D.A.D.MLS. Peshawar 
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R. M. Davies to be 
Rawalpindi District. 
Director of Hygiene, 


istrict, vice Maj. B. Johnson. Maj. 
fliciating D.A.D.M.S. (Mobilisation), 
Maj. R. Davidson to be Depy. Asst. 
taluchistan District, vice Maj. A. S. Cane. Lt.-Col. F. E. 
\Vilson has been appointed Civil Surgeon, Quetta. Maj. 
kt. R. M. Porter, professor of surgery, Prince of Wales 
Medical College, Patna, has been appointed to officiate as 
*rincipal. Dr. G. B. Chikerur has been appointed Honorary 
Physician of the Civil Hospital, Jalgaon. Dr. Ram Taran 
sen, civil assistant surgeon, has been appointed as Super- 
umerary at Shillong. Dr. Ivy Kees has been appointed 
‘Medical Officer in Charge, Dufferin Hospital, Allahabad, 
ice Dr. E. 8S. Walker, on leave. Dr. Narayan Das Banarji, 
nedical officer in immediate charge, Sadr Dispensary, 
Bahraich, to officiate as Civil Surgeon, Bahraich. Dr. Sri 
am, medical officer in immediate charge, Sadr Dispensary, 
Matehpur, to officiate as Civil Surgeon, Fatehpur. Dr. 
|. (. Roy Chaudhry, officiating civil surgeon, Hamipur, 
has been appointed Medical Officer in immediate charge, 
Sadr Dispensary, Rae Bareli. Maj.-Gen. A. Hooton has 
een appointed a Member of the Council of State, vice 
Maj.-Gen, Symons. a 
RETIREMENT OF I.M.S. 

ADMINISTRATIVE APPOINTMENTS, 


The following change as to the age at which officers in 
ithe Indian Medical Service holding administrative appoint- 
ments will be placed on the Retired List has been made : 
(General officers will be placed on the retired list at the age 
of 60 instead of as heretofore at the age of 57, and the 
provision whereby a general officer holding an administrative 
appointment may be continued in employment for not more 
than one year in any special case will be cancelled. 


OFFICERS HOLDING 


I.M.S.: ANNUAL 


The annual dinner of the Indian Medical Service held 
at the Trocadero, London, on June 15th, was the third 
largest gathering since the Dinner Fund was inaugurated 
in 1897 by Sir Peter Freyer. His memory is now honoured 
in the handsome cup placed in front of the chairman of the 
evening, who was on this occasion Major-General R. W. 8. 
Lyons. Sir Dawson Williams and Dr. E. C. Morland were 
present as guests. The members of the Service who attended 


DINNER. 


were as follows : 

Major-Generals : Sir R. H. aan ma G.C.V. K.C.8.I1. ; 
B. H, Set C1. E. G, F, A. Harris, C.S.I. ; ‘sir ’. Hehir, 
K.C.I.E., C. B., "M.G. ; H. Hendley, C SU; ; W. H. Ogilvie, 
C.B., C.M.G, wD M.S.); J. B. Smith, C.B., C.LE.; T. H. 
Symons, C.S.1., O.B.E, (D.G.). 

Air Vice-Marshal : D. Munro, C.B., C.LE. 

Colonels: H. Ainsworth ; - a. -. poneeeee. C.8.1. ; 
J. K. Close; J. Crimmin, V.C., ri - M. Goodbody, 
Ci.B. DmO.: 2. &. ED eae . - we M. Harvey : 
A. J. Macnab, C.B., C.M.G.; R. z Needham, C.I.E., D.S.O. ; 
- 3 Pratt ; H. Austen Smith, C.1.E.; R. G. Turner, C.M.G., 
D.S8.0.; F. Wall, C.M.G.; C, N. Wimerbley, C.M.G., 

Lieut. -Colonels: J. Anderson, C.1.E.; W. M. Anderson, 
Cr. E.; F. A. Barker, O.B.E.; G. T. Birdwood ; J. T. Calvert, 


VLE. hk. Markham Carter, C. B. A. W. Cook-Young; D. G. 
a J. M. Crawford, 0, B. rE. H. R. Dutton; R. H. 
Elliot; J. Se. C.LE, G. He Frost; J. Fuller- Good ; 
H,. Greany ; Hugo, C wt G.;: B. Dalze 1 Hunter, O0.B.E 


J. G, RL ‘HH. Cc, Keates ; vin. Rispetetes | J. C. G 
Kunhardt ; Clayton Lane ; B. Lane, C.I.E., C.B.E. ; sf Rs 
McCowen; G, E, Male TR ; W. A. Me “ee. . 2, N. 


Mell, C.I.E.; A. Miller; T. KR. Mulroney; F. O’kKinealy. 
C.LE., C.V.0.; A. 8. M. Peebles; V. Heathcote Roberts : 
Sir L. Rogers, C.1.E., F.R.S.; E. R. Rost, O. B. > 2 
eg O. BLE. 8, Browning —— Cc M.G. ; RR, Steen 
, 2 N. Stokes ; Ashton Street ; Ss Sykes, D.S.0.; H. H 
LD, C.LE.; W. H. Thocuhill ; se Warliker ; H, G. 
Wortabet ; ae "Younan. 

Majors: C. H, P. Allen; F. J. Anderson, M.C.; L. A. P. 
Anderson; C. L. Bilderbeck; Sir T. J. Carey-Evans, M.C. :; 
N. H. Hume: W. D. Keyworth; F. J. Kolapore; S. H. 


Middleton-West, 
J, Seott, D.S.O., 


M.C.; C. Newton-Davis, M.C.; M. 
O.B.E.; R. 8. Townsend, M.C, 
Captains: E,. Cotter; P, A. C. Davenport; G. 
Rr. C. Malhotra, O.B.E.; °C. M. Nicol: S. R. 
Thomas; H. Williamson. 
The occasion was noteworthy for the presence of both the 
Director-General and the Director of Medical Services in 
India. The dinner secretaries, Colonels Anderson and Pratt, 
were thanked for their arrangements, and a congratulatory 
message was sent to Lieut.-Colonel J. K. S. Fleming, 
secretary of the Fund in India. 


J. Quirke ; 


R. McR obert : 
Prall ; . me 


RoyaL LONDON OPHTHALMIC 
year there were 2459 in-patients and 51,897 out-patients, 
and the proposed additional accommodation for nurses 
will permit of the reopening of 18 closed beds. Plans 
have also been prepared for the construction of a ward- 


HospiTraL.— Last 





Correspondence. 


“ Audi alteram partem."’ 


ETHER CONVULSIONS 
To the Editor of LANCET. 


Sir,—I am interested in Dr. S. R. Wilson’s article 
on this subject in THE LANCET of May 28th (p. 1117), 
but I do not think that the impurities of the ether 


THE 


were responsible for the convulsions and deaths 
mentioned. The cause of death is stated in the 
article, but has evidently been overlooked: *‘* The 


lungs were congested and a small amount of frothy 
fluid exuded on pressure.’ This corresponds to the 
findings of Charles W. Hooper and myself in a study 
of the experimental value of preliminary medication 
with all of the various anesthetics. This study lasted 
over a year, and over 500 animals were used. 
Experimental Procedure.—Uealthy, non-pregnant albino 
rats, weighing approximately 150 g., were usec they were 
obtained from one source and were kept on a constant well- 


balanced diet for at least two weeks before the tests. They 
were fasted for from 16 to 20 hours immediately before the 
injection of the drug, when they were weighed and the 
dosage administered per kilo body-weight. Water was 
supplied during the fast period. Two animals were given 
magnesium sulphate, morphine, and novocaine dissolved in 
distilled water and injected into the saphenous vein. Two 


animals used as controls were given no medication whatever. 
All four animals were then placed in a glass receptacle and 
received the same amount of the anewsthetic. Regardless 
of the anesthetic used, whether ether, nitrous oxide- 
oxygen, or one of the hydrocarbon gases (acetylene, ethylene, 
or propylene), the animals not receiving preliminary medica- 
tion were found to have pathological lesions in the lungs at 
necropsy. This was especially true and more marked with 
ether than with the other anewsthetics. The lungs were 
usually distended, congested, cedematous, and contained 
petechie. With ether, atalectasis involving a portion of 
one lobe, and often massive atalectasis involving one or 
more of the lobes. The lungs of the animals that received 
preliminary medication were normal. 

In Dr. Wilson’s article no mention is made of any 
of the patients receiving preliminary medication, but 
the ** convulsions ”’ referred to could easily have been 
induced by the difficulty in getting sufficient oxygen 
to the brain through the lung in order to sustain 
life. Under the microscope the pathological lesions 
referred to in the above experiments showed the 
alveolar spaces filled with cedematous fluid. There 
was a perivascular cedema and the bronchi contained 
coagulated cedematous fluid. This work has not been 
published yet, although it was reported at the last 
meeting of the American Association of Thoracic 
Surgeons in May. The margin of safety is con- 
siderably increased by preliminary medication. 

The cause of pathological lesions occurring in the 
lungs of these experimental animals, and also 
clinically, we do not know. Possibly it might be 
explained by the hyperncea followed by apnoea that 
usually occurs, especially with ether, when no 
preliminary medication is given. Trusting that this 
communication may throw some light on the subject, 

I am, Sir, yours faithfully, 


New York, June 10th, 1927. JAMES T. GWATHMEY. 


ADMINISTRATION 
DEFICIENCY 
To the Editor of THE L ANCET. 


Str,—Your article and Dr. Tredgold’s letter in 
THE LANCET of June 18th raise a very important 
question as to the position of specialists in the public 
health service. I think we may at once discount 
Dr. Tredgold’s assumption that mental deficiency 
is to be treated as in a different category from 

venereal disease, tuberculosis, infectious diseases, 
inspection and treatment of school-children.” The 
specialists in some at least of these branches of 
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block for paying patients. 


medicine might and do claim, like Dr. Tredgold, that 
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their specialism is one of which adequate knowledge 
for administration cannot be acquired by any but the 
specialist. Much might be said on the subject of 
extreme specialism from the purely medical stand- 
point, but I intend to confine myself to the 
administrative question. 

Our problem is to find the most efficient organisation 
through which all this specialised knowledge may be 
placed at the service of the public. Broadly, there 
are three ways in which it may be—done either by 
creating a series of specialist departments with a 
specialist administrative officer according to the 
method which Dr. Tredgold advocates for mental 
deficiency, or to have one principal medical officer 
with a staff of assistants, which is in line with the 
traditions of the public health service in this country, 
or to work through a department the principal officer 
of which is a trained lay administrator making use of 
technical or specialist officers for appropriate purposes. 
The last method has not been adopted in this country 
and is contrary to the existing law, but it should be 
noted that keen and enthusiastic public representatives 
have advocated it because of the alleged lack of 
business capacity among medical men in administrative 
positions. I have mentioned it, not because I think 
the proposal worthy of serious consideration by the 
medical profession, but as illustrating the recognised 
importance of good business management. While 
successful medical administration must depend on 
an understanding of the medical questions involved, 
administrative ability does not necessarily accompany 
highly specialised knowledge. Like most other things 
it is usually acquired by apprenticeship and experience, 
and it is at least doubtful if it is an economic proposi- 
tion to demand that every specialist in the branches 
of preventive medicine should qualify himself to be an 
expert administrator. In any case, it is a fact that 
many of the most highly qualified specialists are 
peculiarly weak on the business side. On the other 
hand, the medical officers of health of the present 
day are to an increasing extent men who have clinical 
experience of the sections of their department 
including mental deficiency, and are well able to con- 
sider the several problems of these sections from the 
medical point of view, while at the same time the 
associated administrative, business, and financial 
questions receive the attention which the public and 
their representatives demand. For these reasons 
there is much to be said for the second type of 
organisation in preference to the first. 

There is, however, the further great question of 
coérdination. This emphatically cannot be attained 
by the simple procedure of ‘‘ placing administrative 
control in the hands of one and the same council.”’ 
Local government is increasing in scope and com- 
plexity and the amount of codrdination which can 
be deliberately and constantly exercised by a council 
is infinitesimal. In practice, committees are formed 
for various purposes, and those which have strong chair- 
men are apt to develop their services at the expense 
of the others, for there is a limited amount of money 
available for all local government purposes. Sectional 
and ill-balanced development of the medical services 
occurs much more frequently where these committees 
have not one but several independent officers of 
different degrees of acceptability to the lay mind. 
In these circumstances such control and coérdination 
as there is rests in the hands of the finance committee, 
and, if there is not one strong and important medical 
officer to whom large questions may be referred, the 
power inevitably passes into the hands of the chief 
financial officer of the council. Is this the sort of 
coérdination which the medical profession would 
desire ? 

So far as mental deficiency is a medical question at 
all, there is, therefore, much to be said for its remaining 
within the department of the medical officer of health, 
especially in view of the fact that a large proportion 
of the defectives—those of school age—already come 
under his purview if he is school medical officer. The 
status of the officer or officers who do the routine 
work is thereby, of course, diminished, but it is an 


open question as to whether their prospects are m 


enhanced rather than limited by their associatio 
with the general health service, although thei 
emoluments for the time being may be less. Th. 


combined efforts of medical officers of health hay 
already been much more successful in raising th 
salaries of their assistants than their own, and it must 
be our constant endeavour to that specialist 
knowledge is adequately rewarded. Further, nm 
medical officer of health who appreciates the import 
ance of the clinical services he controls will mak: 
any secret of the fact that the responsible sectiona 
officers know more about the details of their cases 
than he does or that he depends upon them fo 
opening up the problems which require administrativ« 
solution. 

The point is that one important medical office: 
should have the duty of guiding the council in the 
distribution of a strictly limited supply of publi 
money among the various medical and allied services. 
What official can serve that function but the medical 
officer of health ? The advantages of this arrangement 
have long ago been recognised by other Government 
departments, and it is not likely that much more will 
be heard of the Board of Control’s attempt to break 
away. I am, Sir, yours faithfully. 

RALPH M. F. 

City Hall, Cardiff, June 20th, 1927. 


see 


PICKEN. 
To the Editor of THe LANCET. 

Sir,—In commenting on Dr. Tredgold’s interesting 
letter I shall perhaps be the less suspect by him if 
I make it clear that I happen to have had no part in 
the preparation of the memorandum from the Society 
of Medical Officers of Health to which he takes such 
grave objection. The kernel of the case which Dr. 
Tredgold is maintaining is that, to remedy the alleged 
failure of local authorities to put the Mental Deficiency 
Act into effect, mental deficiency should in each area 
be under the administrative control of a mental 
expert reporting direct to the appropriate committee 
of his council, and independent of the medical officer 
of health, ‘‘ meeting him on equal terms ’”’ 
colleague. 

Few will disagree with the desire for the appointment 
of consultants for the diagnosis of the exceptional 
case and for advice on the proper measures of treatment 
and care, especially if he is adequately seized of the 
great importance of the psychological study of the 
individual social and domestic difficulties which may 
have been the decisive factors in pushing the patient 
over the line of mental dullness into mental deficiency. 
But the separation from general public health which, 
whatever Dr. Tredgold may think, does in practice 
occur when public health work is removed from the 
sphere of the medical officer of health, would be the 
gravest of steps for the mentally defective themselves. 
Such a separation would cleave a gulf between the 
feeble-minded on the one hand, under the control of 
the new ‘‘ medical officer for mental health,”’ and on 
the other, the dull and backward child, as well as the 
infant and young child, who would continue to be 
under the supervision of the medical officer of health. 
Dr. Tredgold and the Board of Control cannot be 
aware of the loss of coérdination and efficiency and 
the waste of effort to be found where the school medical 
service is kept separate from the public health 
department, even though it fulfils Dr. Tredgold’s 
requirements of being under a committee of the same 
Council. How much more would this apply to mental 
deficiency, so much less familiar to the general 
public ? Only by the closest linking up with the 
general activities of public health can this difficulty 
be overcome. In mental disease, far more than in 


as a 


physical disease, there is amongst the general public 
a fear of the expert, and the direction of the adminis- 
trative machinery of mental deficiency by such an 
expert might well engender a timidity in the public not 
conducive to successful working. 

But this represents the superficial and not the 





fundamental objection, and it is the 


fundamental 
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objection which I must now attempt to set out. 
If the public administration of mental deficiency were 
in the hands of the expert—in particular of the large 
number of experts of varying experience and bias who 
would enter into the national scheme—there would be 
a great risk of diagnosis of too many rather than too 
few cases of mental defect. It is infinitely better to 
have even considerable under-diagnosis (though not 
failure to examine all suspects) than the most remote 
risk of the premature labelling of the borderline case. 
The non-expert is less likely to err in this direction 
than the expert. For many patients on the borderline 
between mental backwardness and deficiency the 
attachment of the label of mental deficiency implies 
the loss of all incentive towards effort by the patient 
and his relatives, and its replacement by a hopeless 
acceptance of inferiority. In such cases investigation 
of adverse environmental factors peculiar to the patient 
might have given him and his household courage for 
renewed effort, a fresh view of his difficulties and 
renewed hope to overcome them. The Board of 
Control find that local authorities are at present failing 
in their ascertainment of cases. This may in part 
indicate neglect, which is remediable. It no doubt 
implies also that largely this borderline group of cases 
is not being so freely labelled as feeble-minded as 
might be the case under the direction of the expert. 
That fact lies at the root of the objection to the rule 
of the expert.—I am, Sir, yours faithfully, 
H. P. NEWSHOLME. 
Public Health Department, Town Hall, Croydon, 
June 21st, 1927. 





PETECHIASIS. 
To the Editor of THE LANCET. 


Sir,—Reading in your last week’s issue Dr. 
Moreland McCrea’s very able article on petechiasis, 
I was specially interested in his suggestion that 
excessive loss at the periods or between them may on 
occasion be due to a generalised toxin acting on the 
vessels of the endometrium. The fact is that the 
changes that occur in the endometrium during normal 
menstruation are themselves akin to petechiasis; 
that is to say, that a transudation of red blood 
corpuscles through the still intact walls of the endo- 
metrial capillaries precedes the actual breakdown of 
the capillaries. The endometrium is in fact being 
acted on by some substance conveyed to it by the 
blood stream. The exact nature of the substance is 
unknown, as also its seat of formation, but as far as 
its effect on the endometrium is concerned, it is to 
all intents and purposes a ‘‘ toxin.” 

I am, Sir, yours faithfully, 
VicToR BONNEY. 

Devonshire-place, W., June 18th, 1927. 


FAT AND TUBERCLE. 
To the Editor of THE LANCET. 


Sir,—In THe LANCET of Jan. 8th Dr. W. B. Vaile 
published an investigation into the incidence of 
pulmonary tuberculosis in families exposed _ to 
infection, with the object of finding some common 
factor which governed the principle of selection of 
victims of the disease. Having investigated the 
home conditions of more than 40 families in which 
tuberculosis infection had occurred, he found that 
it was most frequently those members who did not 
eat fat, and had avoided it as far as possible all their 
lives, who fell victims to the disease. He came to 
the conclusion that, although the fat-eater has no 
absolute immunity, and the “ fat-shy ” is not doomed 
to the disease, there is a tendency for the ‘‘ fat-shy ”’ 
to be more readily infected than the fat-eater. 

I have investigated the likes and dislikes in regard 
to fat of 228 patients at present under treatment in 
the King George V. Sanatorium. Adopting the same 
procedure as Dr. Vaile, and making allowance for 
the fact that even “ fat-shy ’’ people will eat over- 





cooked fat, such as fried bacon fat, I 
numbers in the two categories are : 


126 


find that the 


Fat-eaters Fat-shy 102 

These results are of course not comparable with 
those obtained by Dr. Vaile, for he examined the 
members of families living under identical conditions, 
and included non-infected as well as infected in 
tabulating his results. In my investigation only 
infected male adults are available for inquiry, and 
these patients have come from parts of London 
differing widely in regard to environment and type 
of home. Further, to be able to correlate the incidence 
of tuberculosis with a disability to eat fats, it is 
necessary to know what is the average proportion of 
fat-eaters to non-fat-eaters in the total population, 
and particularly in the male population. On this 
point no statistics are at present available, but it 
is reasonable to presume that fat-eaters preponderate 
greatly over non-fat-eaters. The lowering of this 
proportion to almost one to one amongst persons 
infected with pulmonary tuberculosis supports the 
contention put forward by Dr. Vaile. 

My observations will appear in the forthcoming 
annual report of the Metropolitan Asylums Board. 
I am quoting the figures now in the hope that others 
may test Dr. Vaile’s interesting hypothesis. 

I am Sir, yours faithfully, 
DOUGLAS PORTER, 
Senior Assistant Medical Officer, King George V. 

June 20th, 1927. Sanatorium, Godalming. 


CHICKEN-POX AND HERPES ZOSTER. 
To the Editor of THE LANCET. 


Srr,—In view of the notes on this subject which 
have appeared in your columns from time to time, 
the following case will be of some interest. A youth 
of 19 years was reported to the Health Department as 
suffering from chicken-pox. In view of his age, it 
seemed advisable for me to see him, when I found a 
definite chicken-pox rash and herpes zoster of the 
intercostal type, which had appeared at the same time. 

I am, Sir, yours faithfully, 
E. THORP, 
Assistant Medical Officer of Health, 


June 17th, 1927. Sunderland. 


WILLIAM MACKENZIE MEMORIAL.—With a view to 
the encouragement of original work in ophthalmology a 
William Mackenzie Memorial Fund has been established 
in Glasgow. More than a century has passed since Mackenzie 
entered upon the practice of ophthalmology and founded 
the Glasgow Eye Infirmary, and it is nearly 100 years since 
the publication of his ‘‘ Treatise on the Diseases of the Eye.”’ 
A small committee will be elected annually, consisting of 
ophthalmic surgeons in Glasgow, and this committee will 
have a wide discretion as to the way in which the income of 
the fund is to be expended. A medal will be awarded from 
time to time to the author of original work of outstanding 
merit in ophthalmology, and, so far as the income permits, 
grants may be given in aid of research or for other kindred 
purposes. Contributions towards the fund are being received 
by Dr. A. J. Ballantyne, 11, Sandyford-place, Glasgow, C. 3. 


DONATIONS AND BEQUESTsS.—Mr. Lewis Spokes 
Richards, Edgbaston, Birmingham, left to the Royal 
Orphanage, Wolverhampton, a sum sufficient to endow a 
cot for boys; £1000 each to the Children’s Hospital, 
Birmingham, the Birmingham Cripples’ Union and Royal 
Orthopedic and Spinal Hospital, the Birmingham Bluecoat 
School and Dr. Barnardo’s Homes; and £500 each to the 
Birmingham Eye Hospital, the Birmingham Ear and Throat 
Hospital, the Birmingham Blind Asylum, the Birmingham 
Deaf and Dumb Asylum, and the Aston Manor Nursing 
Institution.—Mr. William Beldam, Littlehampton, left 
£1000 to the Littlehampton and District Hospital; £300 
to the Crawley Cottage Hospital; £100 each to the Girl 
Guides, Littlehampton, the Boy Scouts, Littlehampton and 
Arundel Branch; St. John’s Ambulance Brigade; and the 
Littlehampton and District Nursing Association.—Mr. 
Whiteley Varley, of Hebden Bridge, left £500 to the Halifax 
Royal Infirmary and £500 to any public nursing home or 
hospital at Hebden Bridge, 
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Obituary. 


ALEXANDER HUGH FREELAND BARBOUR, 
M.D., LL.D., F.R.C.P. EDIN. 


THE sudden and unexpected death of Dr. Freeland 
Barbour on June llth is felt with deep regret in 
Edinburgh, not only by the medical profession but 
throughout the city, for apart from his work as a 
gynecologist, Dr. Barbour was a pillar of the United 
Free Church, and is widely remembered as a man 
who was always ready to give where help was needed. 

Born in 1856, he was the youngest son of the late 
G. F,. Barbour, of Bonskeid and Gryffe, and was 
educated in the University of Edinburgh, where he 
graduated as M.A. in 1875 and B.Sc. in 1877. Two 
years later he took a medical degree, and went over 
to the continent to continue his studies at Berlin, 
Paris, Vienna, and other centres. Returning to Edin- 
burgh he became a Member of the Royal College of 
Physicians in_ that 
city, and two years 
later a Fellow. From 
this time he _ was 
closely associated with 
the College, and in 
1914 was elected its 
President. In 1883 
he was awarded a gold 
medal for his M.D. 
thesis on Spinal 
Deformity in Relation 
to Obstetrics, a paper 
which was the result 
of painstaking original 
research, and which 
proved to be the first 
of a series which have 
considerably in flu- 
enced gynecological 
practice. Hencefor- 
ward he devoted him- 
self to gynecological 
work, and became 
assistant to his 
brother -in-law, the 
late Prof. A. R. 
Simpson, before being 
appointed physician to the Simpson Memorial Royal 
Maternity Hospital and gynecologist to the Royal 
Infirmary of Edinburgh, in both of which institu- 
tions he served a full term of office. His teaching 
was always an important element in his success ; 
for many years he was a successful teacher in the 
extra-mural school, and on the institution of a lecture- 
ship of gynecology in the University it was natural 
and fitting that he should be appointed to this post, 
in which he maintained and enhanced the traditions 
of the obstetrical school founded by Sir J. Y. Simpson. 
His knowledge of examinational standards led to his 
appointment as inspector of examinations in mid- 
wifery for the General Medical Council. To those 
that studied under him his clear and lucid descriptions 
will ever be remembered, and his interest in his 
classes was personal as well as instructional. He was 
one of the few who continued to live in Charlotte- 
square—long considered the home of medicine in 
Edinburgh—and here he entertained students of all 
classes and nationalities. In character he was quiet. 
kindly, and unassuming, and his religious belief had 
always its practical application. 

It is by his publications that Dr. Barbour’s work 
is best known to the medical profession at large. 
His ‘‘ Manual of Gynecology,’’ written in collabora- 
tion with the late Dr. Berry Hart, was for a quarter 
of a century a leading British text-book, and ran 
rapidly through many editions, being translated into 
French, Italian, Spanish and finally Chinese. His 





DR. FREELAND BARBOUR. 


Photograph by A. Swan Watson, Edinburgh. 


latest work, ‘‘ Gynecological Diagnosis and Patho- 





logy,”’ was written with Prof. B. P. Watson, former], 
one of his pupils, and is already well known. Hits 
‘Atlas of the Sectional Anatomy of Labour’”’ is 
another classical work which testifies to a detailed 
knowledge of this intricate subject. Other con- 
tributions to the literature will be found in 
the Transactions of the Obstetrical Society of 
Edinburgh. 

Dr. Barbour’s eminence 
recognised. by the Universities of Edinburgh and 
Toronto, which conferred on him the degree of 
Doctor of Laws, and he was made a Corresponding 
Fellow of the Royal Academy of Medicine of Turin 
and the Obstetrical Society of Leipzig. In 1889 he 
married Margaret Nelson, elder daughter of the Hon. 
George Brown of Toronto. She survives him, with 
two sons and three daughters. 


as a gynecologist was 


HENRY CECIL EARL, 
F.R.C.P. TRE. 


THERE is much regret among members of the medical 
profession in the Irish Free State at the death of 
Dr. H. C. Earl, who succumbed to a long illness on 
June 16th. Having taken his medical degrees in 
Dublin University in 1886, he spent some years as 
assistant to the King’s Professor of the Institutes of 
Medicine in his old school. In 1897 he opened a 
clinical research laboratory, and thereafter practised 
exclusively as a clinical pathologist. He was patho- 
logist to the House of Industry Hospitals, and for a 
time to the Rotunda Hospital. He became a Fellow 
of the Royal College of Physicians of Ireland in 1891 
and served in several of the offices of the College. 
Dr. Earl had a sound knowledge of pathology, and 
his opinion carried great weight. He was, outside 
his specialty, a man of wide reading and much culture, 
interested in art and literature. He had a caustic 
wit, which failed to conceal a very kindly disposition. 
His companionable qualities, together with a very 
high sense of personal and professional honour, made 
him as much liked as he was respected by his medical 
colleagues. 


M.D. Dup., 


THE LATE Dr. J. G. G. CorKnutiL.—The death 
took place at Birkdale on June 10th, in his sixty-fifth 
year, of Dr. Joseph George Garibaldi Corkhill, physician 
to the Southport Smedley Hydropathic Establishment. 
Dr. Corkhill qualified as M.R.C.S. Eng. in 1884 and graduated 
M.D. Manch. in 1901, and M.D. Liverp. in 1904. He was at 
one time chairman of the Southport Division of the B.M.A. 
and of the Southport Medical Society, and was in practice 
in the district for many years, previously holding resident 
appointments at the Royal Infirmary and at the Stanley 
Hospital, Liverpool. He was the author of several contribu- 
tions to medical journals, 


THE LATE Dr. W. A. FULLER.—Dr. William 
Anderson Fuller, who died at Leeds on June 3rd at the age 
of 54, was the younger son of the late Lieut.-Colonel Henry 
Fuller. Receiving his medical education at Guy's Hospital, 
he qualified as M.R.C.S. Eng. in 1898, and held house 
appointments at Huntingdon and Hastings. After a period 
as ship’s surgeon in the East he took up practice at Miln- 
thorpe, Westmorland, in 1905, taking over the practice of 
Dr. G. H. Seagrave. For the last 22 years of his life he 
worked in the village, in wWose life he took a large part. 
About two years ago he was made a justice of the peace for 
the county. Dr. Fuller married Miss Madge Seagrave, who 
survives him with one son and two daughters. 


CROYDON GENERAL HospiTaL.—Attention is being 
called to the pressing needs of this institution, extensions to 
which are to be opened by the King and Queen on June 25th. 
The board of management have been compelled to borrow 
£30,000 from the bank, yet the enlargements do not include 
any increase in the number of beds. Patients recovering from 
minor injuries have to be placed in lobbies and corridors, 
and serious cases turned away for lack of room. The nurses 
also are inadequately provided for. The present enlarge- 
ment consists of an entirely new and comprehensive out- 
patients’ department, with complete accommodation for 
casualties, 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
PHARMACISTS AND THE SHOP Acts. 

Avr the meeting of the Departmental Committee appointed 
by the Home Secretary to inquire into the working of the 
Shops (Early Closing) Acts, held on Thursday, June 16th, 
a letter was read from Mr. W. Huntrods, president of the 
Incorporated Society of Pharmacy and Drug Stores Pro- 
prietors of Great Britain, Limited. Mr. Huntrods stated 
that he had gone through the précis of evidence submitted 
to the Committee by the Retail Pharmacists’ Union, with 
which taken as a whole he entirely agreed. Therefore, 
he did not think that it was necessary for him, along with 
other witnesses, to appear before the Committee in person. 
He would like, however, to supplement the views on a few 
points omitted in the précis referred to. Reference had 
been made to pharmacists, either registered or unregistered, 
being called upon to supply certain medicines, &c., after 
hours. He was firmly of the opinion that whilst this 
privilege should remain it should be confined to members 
of the Retail Pharmacists’ Union and members of the 
Incorporated Society of Pharmacy and Drug Store Pro- 
prietors of Great Britain. On the other hand, he was 
desirous of pointing out that all necessary calls on pharmacy 
proprietors outside hours were infinitesimally few, and that 
in the event of a patient visiting a doctor in the case of 
sudden illness, the doctor had the prerogative of supplying 
the patient with the necessary medicine. He was firmly of 
the opinion that the shop closing hours should not be in 
any way extended, and he proposed that the closing hour 
on Saturday should be reduced at the least to the common 
level of the ordinary week-night closing hour—i.e., 8 o’clock. 
It was a well-known fact that the average working man 
finished his work approximately about noon on Saturdays, 
and had plenty of time to spend his money for necessities 
in two or three hours. He suggested that the closing hour 
on Saturday should not be allowed to exist as one hour longer 
than the ordinary closing hour, but should be one hour earlier 

i.e., 7 P.M. Mr. Huntrods added that he presumed that it 
had been brought to the Committee’s notice that there were 
many cases of sudden illness, and he would, therefore, 
re-emphasise the fact that the doctor had the prerogative 
under the National Health Insurance Act of supplying what 
was really necessary. 


Hours 


TUBERCULOSIS IN THE Boot TRADE. 

At the same meeting of the Committee evidence was 
submitted by Messrs. H. Crabb and W. Orchard, representing 
the Joint Committee (Parliamentary) of the Retail-Bespoke, 
Making-Repairing Boot Trade (Employers and Employees). 
They stated that over 350,000 persons were engaged in the 
retail, bespoke, making, and repairing boot trades, and 
they desired on their behalf to place before the Departmental 
Committee the absolute necessity for the continuance of the 
general Early Closing Laws, subject to certain amendment, 
and asked that the present system of yearly renewals of the 
general Closing Order should be terminated and that the 
order should be made permanent, and should include within 
its scope boot-repairing establishments. trading with the 
public direct. No one acquainted with the history of shop 
life would desire, they said, to return to the extremely bad 
conditions which obtained in the retail stores and shops 
of the boot trade up to comparatively recent years, when 
shops were kept open from 7.30 and 8 A.M. to 8.30 and 
0 P.M. on Mondays, Tuesdays, Wednesdays, and Thursdays, 
and until 10 p.m. on Fridays, and 11 to 12 P.M. on Saturdays ; 
and as the shop assistants and traders constituted a con- 
siderable portion of the community, it would be obvious 
that some attention should be given to the conditions of 
their hours of service to the public. As late as 1908-10 
it was found as a result of an inquiry that working hours 
varied from 60 to 90 per week. The traders connected with 
the retail side of the industry were definitely in favour of the 
Early Closing Order, and would regret any modification of 
the existing orders which would have for its object the 
extension of or lengthening out the hours of service. On 
the health side of their appeal must be placed the demand 
for shorter hours. The trade was one in which boots, dusty 
and germ laden from the streets, came into direct contact 
with the worker. Consumption was rife amongst the 
operatives. Gastric troubles were numerous, also sickness, 
much of which was preventable. This constituted a con- 
siderable drain upon a business. The removal of night work 


after 7 or 8 P.M., concentration of services within the day 
periods, in the witnesses’ opinion, would help to modify the 
inroads made upon the health of this portion of the com- 
munity. 
workers. 


Overwork and long hours produced unhealthy 
Long periods in an unhealthy atmosphere sapped 





the vitality of the operatives. The National Union of Boot 
and Shoe Operatives handed into the Committee the 
following statistical table, showing the percentage of deaths 
due to tuberculosis among operatives in the trade from 
June, 1921, to December, 1926 : 


Number of deaths 
and percentage. 


Number of deaths 
and percentage. 





June, 1921 .. 77 (27-2) June, 1924.. -. 69 (21-7) 
December, 1921 64 (28-8) December, 1924 .. 61 (26-1) 
June, 1922 .. 82 (25°3) June, 1925 72 (25-8) 
December, 1922 46 (21-1) December, 1925 47 (22-1) 
June, 1923 .. 54 (20-6) June, 1926.. 63 (20-4) 
December, 1923 51 (27-4) December, 1926 $5 (18°) 


Average 23-7. 


It was stated by Mr. Orchard that his was the only 
organisation which had made a medical survey to ascertain 
the rate of consumption in their trade. He was a member 
of the executive body of the Boot Trade Benevolent Society, 
and they were faced with very considerable expense in 
making provision for the treatment of consumptive workers, 
which was the result of the conditions in the trade referred 
to in the evidence. 

The Committee adjourned. 


AubIT (LOCAL AUTHORITIES) BILL. 

In the House of Commons on Wednesday, June 15th, 
on the motion for the second reading of the Audit (Local 
Authorities) Bill, 

Mr. ARTHUR GREENWOOD moved a reasoned amendment 
in the following terms : 

“ That this House, being of opinion that the powers now 

vested in district auditors are anomalous and contrary to the 
principles of democratic government, declines to proceed with 
a Bill which fails to safeguard the rights of local elected author 
ities in the exercise of the duties imposed upon them by Acts 
of Parliament and the will of the community, indirectly increases 
the powers of bureaucratic officials independent of popular 
control, and establishes the principle that duly elected repre- 
sentatives of the people may be disqualified for holding oftice 
otherwise than for corruption, misconduct, or negligence, and 
notwithstanding that they retain the confidence of their 
constituents,” 
Hie said that the greatest objection to the measure was 
the constitutional one that it put extraordinary powers 
and penalties into the hands of the district auditor, and it 
put civil powers and penalties into the hands of the Minister 
of Health for the banishment from public life of his political 
opponents. The Bill was not merely a fussy interference 
with the rights of local authorities, but was really a blow at 
the development of social services by the local authorities, 
of a new attitude towards the people they employed, and 
an attempt to use the machinery of the State for party ends. 
That was bound to fail. 

Miss SUSAN LAWRENCE seconded the amendment. 

Mr. PALIN, in supporting the amendment, said he was 
surcharged 30 years ago as a Poor-law guardian because 
he voted for the provision of a little greenhouse in the 
workhouse grounds in order to supply flowers and plants 
for the hospital wards of the union infirmary. 

Dr. SALTER said that he understood—he did not know 
whether it was true—that the district auditor had informed 
one borough council that at the next audit he was going 
to consider the question of the salaries of rate collectors and 
persons similarly employed, and he had indicated unofficially 
that he would probably surcharge in respect of the salaries 
of those rate collectors. What standard was he going to 
set ? Certain borough councils paid extremely high salaries 
to their officials and poor wages to their workmen. The 
labour borough councils, on the other hand, had paid rela- 
tively high wages to the workmen. Those councils were to 
be surcharged, but what about the Tory borough councils 
that paid high salaries to their chief officials? He knew 
that in respect of the members of his own profession who were 
applicants for posts of medical officers of health, tuberculosis 
officers, assistant medical officers of health, and similar 
municipal offices if a labour borough council offered a salary 
of £800 per annum the Minister intervened and said: ‘* That 
is not enough; you must pay more.’’ The whole position 
at the present moment in regard to municipal administration 
was simply chaotic, and unless it was cleared up and simplified 
in a way that this Bill did not attempt to do the whole 
standard of public life in this country would be lowered 
and in particular they would drive out, or cause to retire 
from public life, a great many of the best type of adminis- 
trators, men whom this country could ill-afford to lose. 

On a division the amendment was rejected by 229 votes 
to 94 and the Bill was read a second time. 


PooR-LAW BILL. 

Mr. NEVILLE CHAMBERLAIN moved the second reading of 
the Poor-law Bill, which, he said, was a monumental 
measure containing 245 clauses and 11 schedules. It was 
one of the largest pieces of consolidation work which had 
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ever been attempted in this country, and he thought the 
gratitude of the general public, and particularly those 
concerned in the administration of the Poor-law, was due 
to the parliamentary counsel and the other officials who 
with extraordinary skill and with immense pains and labour 
had carried through the gigantic undertaking. 

The Bill was read a second time. 


PROTECTION OF ANIMALS AMENDMENT BILL. 

On Friday, June 17th, the Protection of Animals (Amend- 
ment) Bill was considered in Committee. (This measure 
amends the Protection of Animals Act, 1911, which makes it 
an offence to put down poison on land or buildings.) 

Dr. DRUMMOND SHIELS moved two amendments, the 
first of which substituted for the word ‘ vermin’ which 
may under the Bill be destroyed by the laying down of 
poison in the interests of public health, agriculture, or the 
preservation of animals, the words ‘‘insects and other 
invertebrates, rats, mice, and other small ground vermin.” 
He explained that on the second reading of the Bill he 
objected to the measure on the ground that the word 
‘‘ vermin ’’ was too vague and injured wild birds especially. 
He understood that the form in which he had moved the 
amendment was accepted by the promoters of the Bill. 
The second amendment was to include wild birds among 
those which were to be safeguarded from poison. 

Both amendments were agreed to and the Bill passed 
through Committee. 


HOUSE OF LORDS. 
TUESDAY, JUNE 21sT. 
LiqgvuoR (POPULAR CONTROL) BILL, 

THE House resumed the debate on the second reading 
of the Liquor (Popular Control) Bill, a measure which 
proposed to confer on boroughs of over 50,000 inhabitants 
and licensing districts the right of deciding periodically 
whether there is to be in their area ‘‘ no change” in the 
present system of private ownership of the liquor trade, 
or whether the trade is to be reorganised under a system 
of public control on the lines adopted at Carlisle ; or whether 
the sale of intoxicants in the area is to be prohibited. 


The Option of Prohibition. 

Lord DAwson said that the most drastic proposal of 
the Bill was the option of prohibition. That was not necessary 
to the fabric of the Bill and was put in to satisfy the extreme 
temperance reformers who had made no secret of their 
intention to withhold their support from the measure if 
it did not contain that option. That fact alone would make 
him cautious about accepting a measure which presupposed 
that liquor was a poison and an accursed thing. If it were 
adopted there would be no opportunity to go back if it 
turned out to be a mistake. It might be too soon to say 
whether prohibition had been successful or not, but so far 
as it had gone they ought to be very cautious before they 
touched it in any way. In countries where it had heen 
adopted it had produced “‘ bootlegging ’’ and more drinking 
among the young than existed before. A fresh view ought 
to be taken of the liquor question and the matter should 
be approached in a fresh way. Duress was the curse of this 
Bill. If they could, by common agreement, foster the 
influences which they knew were increasing temperance 
they would get a result in ten years which they would not 
get in a generation by any other means. There was a serious 
danger of temperance reformers being the greatest obstacles 
to reform. 

Decrease in Drunkenness, 

There was ample evidence that the country was becoming 
more temperate. They had only to go to the theatres, the 
cinemas, to the big restaurants, and to places of public resort 
on bank holidays to see that the amount of actual drunken- 
ness was extremely small. There was far less drunkenness 
in this country than in prohibitionist countries on the other 
side of the Atlantic. He had never seen, in recent years. 
drunkenness of so terrible a character in this country as 
he had seen in prohibitionist countries. The evidence 
with regard to disease due to alcohol showed a steady 
improvement, so much so that the provision that had to be 
made in the hospitals years ago were now found to be no 
longer necessary. But there could be a great deal of harmful 
drinking without actual drunkenness and disease, and he 
was entirely with the supporters of the Bill in saying that 
there was too much drinking still and that they ought to 
set to work to hasten the movement towards greater temper- 
ance. He could, however, give their lordships some encour- 
agement. Let them consider a large and important section 
of the community, the people of moderate means, who 


gathered in popular restaurants possessing a full licence. 
A full inquiry made three years ago showed that of the 
people who congregated in certain big restaurants 75 per 
cent. consumed no alcohol at all and of the 25 per cent. 
who did take drink, no less than three-quarters of them were 





drinking either light wine or beer, and only one-quarte: 
consumed whisky or port. That was a very striking testi- 
mony to the progress of temperance and of real sobriety. 
He had made it his business, in view of this debate, io 
inquire whether those figures had become better or worse. 
The answer was that in one restaurant the number of 
people who took liquor had gone down from 25 per cent. t« 
17 per cent., and in another it had fallen to 7 per cent. 


The Habits of the Man under 35, 

In allinvestigations as to progress or otherwise of sobriety, 
it was the best and the fairest way to make a division between 
persons aged 35 and those under. After 35 people’s habits 
were formed, and if one became a drinker by that age he 
would very likely go on. What really mattered in this 
country was what people under 35 were doing. He adopted 
that method in his next inquiry, which he made among 
the clerk class. Taking the clerks over 40 he found that 
21 per cent. were abstainers and 40 per cent. of those under 
40 were abstainers. That was quite in keeping with his 
own observations. The clerk class in London, especially 
the younger ones, drank remarkably little. If they turned 
to the army and asked any of the people responsible for the 
young soldiers, they would discover the same thing. For 
instance, at Aldershot the young men came from their 
heavy drill in the morning about 11.30 or 12, and went, 
helter-skelter, to the canteen. Five out of six of them went 
to the “dry” canteen, and only an infinitesimal number 
went to the ‘“‘ wet”’ canteen. It was an interesting fact 
in regard to those who went to the ‘‘dry”’ canteen that 
they always asked for something sweet, showing that 
for the young sugar was a very good substitute for alcohol. 
He asked some of his friends in the army recently, and 
they told him: “ It is absolutely true that the young soldier 
does not drink ; you have only to look at him to see that.” 
He had made it a point in the last few weeks to inquire 
among his business friends about drinking in business, 
It was quite true that it was far toorife. It was an essentially 
damaging form of drinking, because it involved drinking 
on an empty stomach, as in the case of cocktail drinking, 
but it was decreasing and was far less prevalent than 
formerly. He realised that in his inquiries he had not got 
down to the unskilled labour class, so he set to work, with 
some coadjutors, well qualified in finding out what people 
did and did not drink, because in any big hospital the “y got 
to know , what an answer meant, whether it was ‘ Yes’ 
or ‘‘ No” pretty quickly. They went through the records of 
between 1500 and 1600 people of the unskilled labourer 
class. The results were so striking and so much better than 
he expected that he handed the papers over to an actuarial 
friend to make something of them. He (Lord Dawson) 
divided the total into abstainers, the temperate, and the 
imperfectly temperate. He was up against the difficulty 
as to what to make the threshold of temperance. He chose 
the figure 2, by which he meant to denote two drinks. He 
took the standard of a pint of beer or one glass—not a full 
one—of whisky. Taking the people under 35 and adding 
together the temperate people and the abstainers, they 
amounted to 90 per cent. ; and the imperfectly temperate 
were 10 per cent. There was a change after 35, when the 
temperate people and the abstainers came to 71-5 per cent. 
and the imperfectly temperate people to 28:5 per cent. 
Taking the abstaining people alone under 35 they were 
51 per cent., and over 35 only 22-5 per cent. 

It was open to people to say that the reason why there 
were fewer temperate people after 35 was that people grew 
into drink. That was a fallacy. People did not become 
drunken or intemperate once they had acquired temperance 
habits up to 35. It was comparatively rare for intemperance 
to break out after that age, except under stress of circum- 
stances wholly outside the present considerations. That 
gave food for thought and showed that our people were 
becoming steadily more sober and temperate in their use 
of alcohol. It was really an outrage to call this country a 
non-sober country. 

The Desire to Keep Physically Fit. 

It was said that the diminution of drinking was due to 
restricted hours and higher prices. He agreed that restricted 
hours promoted temperance. He would support the continua- 
tion of the restriction of hours, provided that it was made 
uniform in all districts, but the influence of higher prices 
was not worth talking about. Did a man stop drinking 
because he had no money ? He made his wife go without 
money. If drink had got such a hold on him he would not 
stop because of the price. What had produced the change 
to which he had referred was better housing for one thing, 
because directly they got better housing they got an improve- 
ment in respect to drinking. The next fact was the increasing 
love of fresh air and the constant desire on the part of the 
people to be out in the country. There was also the greater 
companionship of men and women, but he would put above 
all other considerations the great love of physical fitness 
at the present time. Women had become more athletic 
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wing to the adoption of more sensible clothing, and that 
iad created a desire for physical fitness. There they had 
he key to what could be done at a comparatively small 
ost. Advantage should be taken of all those forces which he 
iad mentioned. Education should be fostered and they 
hould go on improving houses and the chances of those 
vho were less well off to enjoy games and outdoor sports. 
if all these things were done for ten years, and especially 
f health lectures were given all over the country, then not 
by fanatics preaching against the evils of this, that, and the 
ther, but by people teaching what health meant, what good 
food meant, and what the disadvantages of alcohol really 
vere as well as its advantages, they would appeal to the 
onvictions of the people and get far greater success in any 
campaign for temperance than by the provisions of a Bill 
such as that before the House 

The Earl of ONsLow said that the Government were 
heartily in concurrence with the wishes of the supporters 
of the Bill, and were no less desirous than they were to 
secure judicious reform. They could not, however, at the 
present time assent to a measure which involved the 
reopening of the controversial question of the amendment of 
the licensing laws. The report of the Southborough Com- 
mittee on Disinterested Management was just out. It had 
only been in the hands of the Government a short time. 
There were other matters connected with the licensing laws 
not dealt with in that report which it would be necessary 
to consider before any Government could give a pronounce- 
ment on the subject. 

The debate was adjourned. 


HOUSE OF COMMONS. 


WEDNESDAY, JUNE 15TH, 
Landlords and Vaccination of Tenants’ Children, 

Mr. THURTLE asked the Minister of Health if his attention 
had been drawn to a recent case in which a landlord obtained 
an order for possession of one of his dwellings on the ground 
that the tenant had failed to have one of his children 
vaccinated ; and if he was prepared to amend the law in order 
to make it illegal for the vaccination of children to be a 
condition of any tenancy agreement.—Sir KINGSLEY Woop 

’arliamentary Secretary to the Ministry of Health) replied : 
The answer to the first part of the question is in the affirma- 
tive and to the second part in the negative. 


Tuberculosis in North Wales. 

Sir RoBert THoMAs asked the Minister of Health what 
were the returns of deaths from tuberculosis in North Wales 
for the years 1919 and 1926; and whether the statistics 
showed an increase or a decrease upon the figures for the 
corresponding period before the war.—Sir KINGSLEY Woop 
replied : The figures show a considerable diminution in the 
death-rate from tuberculosis in each of the six counties in 
North Wales since 1911. The death-rate from tuberculosis 
in each administrative county and county borough appears 
in the Registrar-General’s annual reports and _ statistical 
review, part I., for the years 1911-1925. The death-rates 
per million living for 1911, 1919, and 1926 in the six counties 


in?’North Wales are as follows : 

— 1926, 1919, 1911. 
Anglesey .. .. 1448 1681 1787 
Carnarvonshire 1661 2155 2216 
Denbighshire .. 779 1206 1509 
Flintshire a 723 1052 387 
Merionet hshire ws ; 1494 1910 2089 
Montgomeryshire .. ae 979 394 1318 


Distilled Water in H.M. Ships. 

Sir BERTRAM FALLE asked the First Lord of the Admiralty 
whether each of H.M. ships in commission was fitted with an 
aeration plant for the aeration of distilled water supplied 
to the ships’ companies for drinking purposes or whether the 
only aeration plants fitted in H.M. ships were those purchased 
by the various ships’ companies for the purpose of manu- 
facturing aerated fruit juice drinks,— Lieut.-Colonel HEADLAM 
(Parliamentary Secretary to the Admiralty) replied : The 
arrangements provided in H.M. ships for aerating distilled 
water before it is supplied to the ship’s company for drinking 
purposes are as follows: The delivery pipe from the distiller 
pump is led into a test tank and from thence the water 
gravitates into the storage tank. In both tanks the water 
is aerated by spraying from the delivery pipe through a 
special rose into the tank. 

THURSDAY, JUNE 16TH, 
Medical Appointment at Dartmoor. 

Mr. MONTAGUE asked the Home Secretary how many 
prison hospital officers were offered promotion and did not 
accept the post of hospital principal officer at| Dartmoor: 





how many declined; and the number against whom dis- 
ciplinary action was taken involving forfeiture of promotion 
to this rank.—Sir WILLIAM JoYNsON-Hicks replied: The 
number of officers who declined the offer of promotion to 
this post at Dartmoor is three. No question of disciplinary 
action arises, but one of the three officers who failed to give 
reasons satisfactory to his superiors will not in the ordinary 
course be considered again for such promotion. 


Inspection of Children’s Homes. 

Mr, PETHICK-LAWRENCE asked the Home Secretary what 
steps he proposed to take to implement the proposals of the 
Child Adoption Committee relating to the inspection of 
homes and institutions for poor children or young persons 
which were wholly or partly supported by voluntary con- 
tributions.—Sir WuILLiaAM Joynso-Hicks replied: 1 
propose to take these recommendations into consideration 
in connexion with other recommendations made by the 
Young Offenders’ Committee which in both cases involve 
amendments of the Children Act, 1908. 


Pensioner and Refusal of Major Operation. 

Mr. HARMSWORTH asked the Minister of Pensions whether 
the refusal of a major operation was in any circumstances 
prejudical to a pensioner’s claim for reassessment of his 
pension ; whether, in a recent case the recommendation to 
operative treatment at Queen Mary’s Hospital, Roehampton, 
was not regarded as restoring the Ministry's view of the 
pensioner’s condition from the time of his previous operation 
in April, 1924, until November last year, when there was 
a reported recovery of 10 per cent.; and whether he would 
cause a reinvestigation of the case in the light of the new 
evidence afforded by X ray examination and treatment in 
hospital.—Major TRYON replied: The penalty provided 
under Article 4 of the Warrant by way of direct reduction 
of pension would not be applied in such a case, but a claim 
to an actual increase of pension on account of an increase 
of disablement following on the refusal of a course of treat- 
ment, considered by my medical officers to be both advisable 
and reasonable, could not be admitted. The condition 
which was found in hospital last month does not show that 
the assessment given in November and confirmed by the 
Medical Appeal Board in December was incorrect and there 
are no grounds for a reinvestigation. 


Local Authorities and Rural Housing. 

Mr. ROBINSON asked the Minister of Health whether any 
proposals had yet been submitted by local authorities under 
the Housing (Rural Workers) Act: and in which counties 
were houses being reconditioned or extended to provide 
additional accommodation for workers in rural districts. 

Mr. CHAMBERLAIN replied: Proposals have so far been 
submitted by 40 local authorities under the Housing (Rural 
Workers) Act, 1926. Other local authorities have schemes 
under consideration, but have not yet actually submitted 
proposals, With regard to the last part of the question, 
statistics to action taken under the Act are not yet 
available. The following is the list : 

County Counci!s.—Cheshire, Cornwall, Cumberland, Derby, 
Devon, Dorset, Essex, Gloucester, Hereford, Kent, Lanca- 
shire, Lincoln (Holland), Lincoln (Lindsey), Middlesex, 
Northampton, Northumberland, Somerset, Stafford, Suffolk 
East, Surrey, Sussex East, Westmorland, Wiltshire, Wor- 
cester, Yorks East R., Yorks North R., Yorks West R., 
Anglesey, Brecknock, Carnarvon, Carmarthen, Denbigh, 
Montgomery, Monmouth, Pembroke. 

County Boroughs.— Worcester. 

Rural District Councils.— Aylsham R.D.C., Isle of Wight 
R.D.C., Smallburgh R.D.C., Wayland R.D.C. 


London Lock Hospital, 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
if he had received complaints with regard to the management 
of the London Lock Hospital; if he was in a position to 
reassure the public on the subject ; and, if not, in view both 
of the grants made to it by public authorities and of the 
national importance of the work which it undertook he would 
direct an inquiry to be made,—Mr. CHAMBERLAIN replied : 
The hospital in question is a voluntary one and my hon. 
and gallant friend will appreciate that the general manage- 
ment of voluntary hospitals does not come under my 
review. Any grants to this hospital in respect of specific 
services are made by local authorities, principally by the 
London County Council. I understand that the council 
have given notice of withdrawal of their grant in connexion 
with a general review of their arrangements for the venereal 
disease service, and I have concurred in their proposed action 
In these circumstances there seems no reason for any inquiry 


as 


Valvular Disease of the Heart among Soldiers. 

Dr. VERNON DAVIEs asked the Secretary of State for War 
the total number of soldiers invalided under the age of 
21 years for valvular disease of the heart during each of 
the last five years for which statistics were available. 
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Commodore 
follows :— 


DouGLAS KING replied: The information is as 


Total No. No. under 


Year. 


discharged. 21 years of age. 
1983. .. ale ah 90 34 
1924 139 50 
1925 139 48 
1926... ove &« 101 37 
1927 (to date). . is 29 10 


Typhoid Fever in Gravesend District. 

Mr. DAY asked the Minister of Health the number of 
typhoid fever cases notified during the recent outbreak in 
the Gravesend district; and whether a representative of 
the Ministry had visited the town.—Mr. CHAMBERLAIN 
replied: Thirty-nine cases of this disease have been 
notified in the borough of Gravesend during the past five 
weeks. The answer to the last part of the question is in the 
affirmative. 

MONDAY, JUNE 20TH. 
Heart Disease in the Air Force. 

Dr, VERNON DAVIES asked the Secretary of State for Air 
if he could give the number of discharges from the Royal 
Air Force for heart disease for the years 1921 to 1927; 
the number of such cases under 21 years of age; and the 
number of cases in which a history of rheumatism was 
obtained.—Sir S. HOARE replied: The following table gives 
the information requested : 


Discharges from the Royal Air Force for Heart Disease 
(Organic). 


Total discharges 


Under 21 years of age. 
for valvular i 


Year, and other With definite mn 
diseases of history of om r 
the heart. rheumatism, aes. 

1921 16 4 5 
1922 17 5 4 
1923 15 4 7 
1924 14 6 0 
1925 10 5 0 
1926... 14 2 2 
1927 8 0 2 


27 ee 
(to date) 
These figures do not include 90 cases of heart disease 
(of which 23 were valvular) who were invalided by the 
Discharge Board in 1921, but who, from the fact that this 
was a post-war clearance of medical unfits, probably did 
not include any under the age of 21. The cases in the third 
column are those in which, from a scrutiny of individual 
records, a history of *‘ rheumatism ’’ was obtained. 


Ex-Service Men and Tuberculosis. 

Mr. GROVES asked the Minister of Pensions whether he 
would consider the issuing of instructions to local tubercu- 
losis medical officers that when ex-Service tuberculosis 
patients were recommended for a course of convalescent 
treatment at Douglas Homes, they should be kept on 
treatment allowances.—Lieut.-Colonel G. F. STANLEY 
replied: The Homes referred to are not an institution 
approved by the Ministry of Health for in-patient treatment. 
Men staying in these Homes are not, therefore, eligible for 
the allowances attaching to this form of treatment. 

Provision of Open Spaces and Playing Fields. 

Sir RoBERT THOMAS asked the Home Secretary whether 
he was prepared to introduce legislation to provide that 
public parks and squares which had sufficient area for 
playing fields should be thrown open for the benefit of the 
youth of the country.—Sir KINGSLEY Woop replied : There 
are already powers in the general law, which are freely used, 
by which local authorities may set aside parts of public 
open spaces under their control for playing purposes, and 
my right hon. friend has every reason to think that local 
authorities generally fully appreciate the need for playing 
fields. Medical Research Council and Dogs Act, 1906, 

Dr. VERNON DAVIES asked the Home Secretary if he 
proposed to give effect to the unanimous recommendation 
of the Medical Research Council contained in Cmd. 2880 
that Section 3 (5) of the Dogs Act, 1906, should be repealed. 
Sir W. Joynson-Hicks replied : This recommendation has 
not yet been considered by the Government. 


Maisons Tolerées at Shanghai. 

Mr. PETHICK-LAWRENCE asked the Secretary of State for 
Foreign Affairs whether he was aware that the Chinese were 
complaining that girls of 15 years of age were being introduced 
into masions tolerées for the soldiers in the international area 
at Shanghai; and whether he proposed to take any action 





in the matter.—Mr. LockER-LAMPsSON, Under Secretary f{: 
Foreign Affairs, replied: H.M. Consul-General at Shangh: 
telegraphs that, so far as he and the Shanghai Municip 
Police have been able to ascertain, there is no foundatio 
whatever for this report. All remaining licences for hous: 
of ill-fame in the International Settlement were withdraw, 
on Dec, 31st, 1924, by order of the municipal council. 








Medical Netus. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— At 
the primary examination for the Fellowship, held fron 
June 7th to 18th, 186 candidates presented themselves, of 
whom 60 (55 men and 5 women) were approved. Thi 
following are the names and medical schools of the successfu! 
candidates :— 

A. J. W. Ahern and J. P. Ainslie, Melbourne and Middlesex 
H, 8S. Allen, Cambridge and St. Thomas’s; P. R. Allison 
Leeds; P. B. Ascroft and J. Aytoun, Middlesex; A. I. 
Banham, Cambridge and Middlesex; J. G. Y. Bell, King’: 
Coll, and Middlesex; H. C. Boyde, St. Bart.’s; W 
Buckley, Cambridge and St. Bart.’s; KE, A. Butterworth 
St. Mary’s; C. E,. Corrigan, Manitoba and St. Mary’s 
A. Cruickshank, Aberdeen and St. Mary’s: T. S. Donovan, 
Birmingham and Middlesex ; W. S. Dyson, Cambridge and 
Manchester ; Fonseka, Birmingham and Middlesex 
W. R. Forrester-Wood, Cambridge and St. Bart.’s; E. A. 
Freeman, St. Bart.’s; H. W. F. Freeth, Middlesex ; A. T 
Fripp, Oxford and Guy’s; A. K. Gupta, Calcutta and 
Middlesex; R. W. Haines and Flora Hargreaves, Univ. 
Coll. ; H. E. Harris, Cambridge and St. Bart.’s; J. Harris, 
Adelaide and London; G. Herbert, Cambridge, St. 
Thomas’s, and Middlesex; 8S. W. Holmes, St. Mary's; 
R. L. Holt, Manchester and Middlesex; G, H. Howells, 
St. Thomas’s and St. Mary’s; Alison F. Z. Judd, Royal 
Free; V. Kathirgamatamby, Madras and London ; " 
Kem-Yee, Sydney, St. Mary’s, and Middlesex; E. 8S. J. 
King, Melbourne and Middlesex; RK. W. Knowlton, 
Cambridge and Middlesex; G. F. Langley, Bristol; IL. 
Lewis, Univ. Coll.and London; A. Lister, Cambridge ; 
G, H. Livingstone, King’s Coll. and Middlesex; D. ID. 
McKenzie, Otago and Middlesex ; G. A. Mason, Durham and 
Middlesex; N, Matheson, Otago and Middlesex ; 
J. P. Monkhouse, St. Mary’s; J. V. O'Sullivan, London ; 
B. N. Pajnigar, Bombay and London; L. M. Park, New 
Zealand and Middlesex ; G, E. Parker, Cambridge and St. 
Thomas’s; G. C. Parkin, Durham and Middlesex; 8. 
Riddiough, Cambridge; J. ¢ toss, Liverpool; Gladys 
M. Sandes, Royal Free ; S, Scher, Cape Town and Middlesex; 
J. E. Schofield, Sheffield and St. Mary’s;: N. Sinnadurai, 
Ceylon and Middlesex ; C. J. N. Thurgar, Univ Coll. ; 8S. C. 
Wake, Bristol; Margaret M. White, Royal Free; J. K. 
Willson-Pepper, Cambridge and St. Thomas’s; F. W. 
Willway, King’s Coll. ; Joyce R. Woods, Royal Free ; and 
Hf. Yousri, Birmingham and Middlesex. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.- 
At an extraordinary meeting of the College held on June lth 
Dr. A. Logan Turner, the President, in the chair, the following 
were elected honorary Fellows in celebration of the centenary 
of the birth of Lord Lister: the Earl of Balfour, Sir William 
Watson Cheyne, Prof. Harvey Cushing (Boston), Prof. 
Théodore Tuffier (Paris), Prof. John Stewart (Halifax, Nova 
Scotia), Sir Robert W. Philip, President-elect of the British 
Medical Association, and Prof. George M. Robertson, Presi- 
dent of the Royal College of Physicians of Edinburgh. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—On Wednesday, June 29th, at 
2 p.M., Dr. C. M. Wilson will give a clinical demonstration at 
St. Mary’s Hospital ; on the same date a surgical demonstra- 
tion will be given by Mr. J. A. Cairns Forsyth at the Royal 
Waterloo Hospital at 1.30 P.M., and Mr. A. D. Griffith will 
give a demonstration in ophthalmology at the Royal Eye 
Hospital at 3 P.M. All these demonstrations are free to mem- 
bers of the medical profession. An all-day intensive course 
will be provided at the National Hospital for Diseases of the 
Heart from July 4th to 16th, from 10 A.M. to 4 P.M. daily : 
the entry is limited to 20. A two weeks’ course in medicine, 
surgery, and the specialties will be held at the Prince of 
Wales’s General Hospital from July 11th, from 10.30 a.m. 
to 5.30 P.M. daily; the clinical practice of the hospital is 
open to those taking the course, and on the two Saturdays 
visits may be paid to the mental hospital at New Southgate 
and the fever hospital at Homerton. From July 11th to 
30th a course in proctology will be provided at St. Mark’s 
Hospital. Two demonstrations weekly (Wednesdays and 
Saturdays) will be given at the Park Fever Hospital from 
July 13th to 30th inclusive. From July 4th to 30th the 
West End Hospital for Nervous Diseases wil! hold a late 
afternoon course daily at 5 P.M. <A general course of work is 
also arranged at the associated hospitals, for which a compre- 
hensive ticket is issued and a separate programme published. 
Copies of all syllabuses and of the Poat-Graduate Medical 


Journal are obtainable from the Fellowship of Medicine 
1, Wimpole-street, London, W. 1. 
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LONDON CuinicaAL Soctery.—The first annual 
Macalister Lecture of this society will be delivered by Sir 
Thomas Horder at the London Temperance Hospital on 
Thursday, July 7th, at 8.45 p.M. The subject of the lecture 


vill be Diet and Dietists. The society invites medical 
practitioners to attend this meeting. 
LONDON Hospiran..—The Bearsted Memorial 


Clinical Theatre will be opened by Viscount Bearsted on 
the afternoon of Wednesday, June 29th, immediately 
ifter the distribution of prizes at the Medical College by 
Lord Eustace Percy, President of the Board of Education. 
Che distribution of prizes will begin at 3 P.M. 


THE MALTHUSIAN LEAGUE.—On July 26th the 
Malthusian League (120, Victoria-street, London, S.W. 1) 
will celebrate its fiftieth anniversary by a dinner at the 


llolborn Restaurant, 
for tickets (10s. 6d.). 
If. G, Wells, Mr. J. 


and the public is invited to apply 
Among the speakers will be Mr. 
M. Keynes, and Mrs. Annie Besant. 


TRAINING OF MENTAL DEFECTIVES.— A lecture 
entitled Training Defective Children to Become Useful 
Citizens will be given by Dr. Maria Montessori in aid of 
the Royal Free Hospital Centenary Fund at the olian 
Hall, Bond-street. London, W.1, on Tuesday, July 5th. 
at 5.15 p.m. Lady Barrett will take the chair. Tickets are 
obtainable from the ®olian Hall Box Office or from the 


London (R.F.H.) School of Medicine for Women, 8, Hunte 
street, W.C. 1. 


KING EpWARD’s HospiITaAL FUND FOR LONDON. 
The special committee appointed to inquire into the question 
of pay beds at voluntary hospitals has begun to receive 
evidence. The members of the committee are Viscount 
Hambleden (chairman), Sir John Rose Bradford, P.R.C.P.. 


Sir Bernard Mallet, Mr. V. Warren Low, F.R.C.S., and 
Prof. Winifred Cullis. All communications should be 
addressed to the secretary of the Fund, G.P.O. Box 465a, 


7, Walbrook, E.C. 4. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
On Thursday, June 30th, at 4 P.M., the Duke of Connaught 
will lay a commemoration-stone in the entrance hall of the 
new building now rising in Broad-street, Bloomsbury. 
\fter the ceremony a reception will be held in the out- 
patients’ consulting room of the new building, which is as 
vet only one story in height. It is hoped that it will be 
ready for occupation by March 25th, 1928, when the present 
building in King William-street, Strand, must be vacated. 
HosPITAL AND A PENNY FUND. 
a penny fund was started in connexion with the Victoma 
liospital at Lewes. The number of subscribers last year 
was approximately 3400, and the amount received in sub 
scriptions was £755. After paying expenses and the cost of 
treatment of subscribers in hospitals at Brighton, £769 was 
handed over from the fund towards the hospital's expenses. 


Three years ago 


It is stated that the institution has received £2512 7s. 11d. 
since November, 1923. 
NEW INFIRMARY FOR DEWsBURY.—On June Isth 


the foundation-stone of a new infirmary for Dewsbury and 
district was laid by Sir Mark Oldroyd, whose contribution 
to the building fund amounts to £13,000. The scheme will 
£105,000, and towards this sum £28,000 has been 
obtained from the sale of the old infirmary and £24,000 
has been subscribed by local effort. The new infirmary 
will have accommodation for 100 beds and a nurses’ home 
for a staff of 50. 


cost 


ROYAL MEDICAL BENEVOLENT FuND.—The following 
are some additional cases relieved at the last meeting: 


Widow, aged 514, of M.R.C.S. who died in 1925 When ber 
late husband's estate is settled she expects to receive about 
08s. a week. At present living on capital. las been living 


with friends for some time, but now has a room the 
ix 10s a week. Voted £10, 
Widow, aged 65, of F. 


rent of which 


t.C°.S8. who died in 1912. At present is 


ill and asks for expenses to go to a convalescent home. Total 
income £60 per annum. Voted £5. 

Widow, aged 70, of L.R.C.P. who died last month. Late 
husband was an annuitant of the Fund. Applicant only has 
the Old Age Pension. Voted €26 in 12 monthly instalments 


Subscriptions may be sent to the Treasurer, Sir Charters 
Symonds, at 11, Chandos-street, Cavendish-square, London, 
W.1. 


ROYAL MEDICAL BENEVOLENT FUND OF IRELAND. 
The annual meeting of this Fund was held at Dublin on 
June 16th, Dr. Bethel Solomons in the chair. It was stated 
that the number of grants made during the year was 4&1, 
the amount disbursed amounting to £1762 1s. 8d. During 
the year the Fund lost several friends and subscribers. 
and the committee is making an appeal for wider support 
in the profession. 





Downi« 
M. 


UNIVERSITY OF MANCHESTER.— Dr. A. W. 
has been appointed lecturer in bacteriology, and Dr. J. 
Yoffey demonstrator in anatomy, 


UNIVERSITY OF DURHAM.—-In the third examination 
for the M.B., B.S. degree held recently, R. S. Holeomb: 
satisfied the examiners in Pathology and Bacteriology : 
Materia Medica, Pharmacology and Pharmacy; Publi 
Health: and Medical Jurisprudence, and Maurece Lees and 
J. H. F. Pankhurst were approved in the same subjects with 
the addition of General Principles of Therapeutics. 

UNIVERSITY GENEVA.—A_ holiday for 
candidates in medicine, surgery, and the specialties is to be 
held at Geneva from Sept. 5th to 30th. Information can bi 
obtained from the secretariat of the University. 


OF course 


INTERNATIONAL MEDICAL Post-GRADUATE COURSES. 
A series of post-graduate will be held at Berlin 
between Sept. 15th and Oct. 31st under the auspices of the 
Kaiserin-Friedrich-Haus, 2-4, Luisenplatz, Berlin, N.W. 6 
Particulars will be supplied on application. 


Dr. Robert de la Poer Beresford, J.P... medical 
officer of health for the urban and rural districts of Oswestry. 
has resigned this office after 54 years’ service. 


courses 


Royal East Sussex Hospiran.-It has been 
decided to proceed at a cost of £5500 with the provision 
of an orthopedic department. The scheme will also includ: 


an isolation ward. 


DERBY POOR-LAW HOSPITAL. 
proposed to build a new 


The Derby guardians 
hospital at a cost of £120,000. 
The Minister of Health has, however, declined to sanction 
the expenditure of than £80,000, on the ground that 
insufficient reason has been shown for proceeding with the 
larger 


more 


s¢ heme, 


HEREFORDSHIRE GENERAL HospiraL.— This institu 
tion is to be enlarged at an estimated cost of £64,000, which 
is to be provided by the sale of its securities. \ special 
appeal for money is, however, to be made. The hospital's 


recently established contributory scheme has been well 
received and is making good progress. 
CENTRAL LONDON THROAT, NosE, AND EAR 


HoOsPITAL. At the annual meeting last week it was stated 


that about half of the £35,000 required for the new wing 
has still to be raised, and that the in-patient pressure 1s 
constantly increasing. The wing will provide increased 


facilities for training specialists in the post-graduate medica! 
school, which has already sent out 1432 students. 

ENLARGEMENT OF LEEDS MATERNITY HOsPITAL. 
In 1905 this institution began as a small nursing home with 
six beds: five vears later it was enlarged; and last year 
25 per cent. of the Leeds were born there. The 
pressure has now become so great that the number of beds 
is to be increased from 102. A new wing is to be 
added on each side of the central block, and a new out 
patients’ department provided, together with an isolation 
block and a new operating theatre. 


babies 


75 to 


EXTENSION OF LouTH HosprraL.— Princess Helena 
Victoria has opened an extension of the Louth and District 
Hospital which, it is claimed, will place the neighbourhood 
in possession of hospital facilities not usually available in 
a town of less than 10,000 inhabitants. The former 36 beds 
have been increased to 56, and the extension consists of a 
maternity ward, a children’s ward, an X ray department, 
accommodation for a larger nursing staff, and a 
room ; there are two private maternity wards. 


doctors 


NEWTON ABBoT HOSPITAL: VISIT OF THE PRINCE 
oF WALEs.— During his visit to the West of England last 
week the Prince of Wales opened a new wing of Newton 
Abbot Hospital and Dispensary, the second hospital in 
England to be endowed with a stock of radium. The new 
wing, which is to be especially devoted to the treatment of 
cases of cancer, includes eight private wards, further accom 
modation for nurses, considerable enlargement of the men’s 
and women’s wards, and their division into surgical and 
medical wards, and the conversion of the old dispensary 
into ophthalmic and dental departments. 


ITALIAN Spas.A_ visit of 
medical men to Italian and climatic being 
arranged for next September, The party will be accompanied 
by English-speaking Italian doctors and the tour will b 
made by special train. Among the places included in the 
itinerary are Rome, Naples, Agnano, Capri, Sorrento, 
Fiuggi, Messina, Taormina, Palermo, and Montecatini. 
Ladies may join the party, but only a limited number of 
applicants can be accommodated. Further information is 
obtainable from the Italian State Tourist Office, 16, Waterloo 
place, Regent-street, London, 8.W. 1. 


MeEpDIcAL Tour TO 


spas resorts is 
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RoYAL FREE HospiraAL CENTENARY AP?PEAL.— 
The Old Bloomsbury Revels and Market will be held at the 
Foundling Hospital, Guildford-street, London, W.C., from 
2 P.M. on June 23rd, 24th, and 25th, for the benefit of this 
Appeal. A Handel Concert will be given at 5.30 P.M. on 
each day, when the London Chamber Orchestra will play 
and a scena from the opera ‘‘ Julius Casar’’ will be produced 
by Mr. Nigel Playfair. Further particulars may be obtained 
from the organiser of the Appeal at 170, Piccadilly, 
London, W. 


MEDICAL GOLFING SoctETy.—The annual summer 
meeting was held on June 16th at Walton Heath where 
competitors were the guests of Lord Riddell. There were 
over 100 entries. The competition results were as follows : 
THE LANCET Challenge Cup; H. T. P. Kolesar; Henry 
Morris Challenge Cup: E. Playfair; Milsom Rees Challenge 
Cup: V. E. Negus. Handicap results were :—Class I.: 
First Prize, Sir Kenneth Goadby tied with A. W. Soper ; 
Best Last Nine, H. D. Gillies. Class I].: First Prize, 
Hf. A. Chodak Gregory tied with G. Dawson; Best Last 
Nine, H. L. Hatch. Foursomes were won by J. O’Malley 
and W. A. Tindal Atkinson. 


IrRIsH MEDICAL ASSOCIATION.—The annual meeting 
of this association was held on June 16th at Dublin, the 
President, Dr. F. C. Purser, and subsequently Dr. H. T. 
Warnock, presiding. The report of the Council and the 
financial statement for the year were read and approved. 
The membership on Dec. 3ist, 1926, was 415, and the 
subscriptions paid during the year amounted to £535 10s. 
The results of the election of the officers and Council were 
read. Dr. Hugh T. Warnock, of Donegal, and Mr. P. E. 
Hayden, of Dublin, were unanimously elected President and 
Vice-President respectively. A discussion took place with 
reference to the promotion of Poor-law medical officers, and 
a resolution was carried, asking the Minister for Local 
Government and Public Health to refuse his sanction to any 
promotion unless he was satisfied that it was being made 
on proper grounds. A further resolution was carried 
demanding that the rates of remuneration of registrars of 
births, deaths, and marriages should be raised to the level 
of the fees payable in England. A long discussion followed 
on the status and emoluments of county hospital surgeons. 
A resolution was carried demanding that the salary of whole- 
time county hospital surgeons should be not less than £1000 
a year. 


RADIUM TREATMENT AT UNIVERSITY COLLEGE 
HospiraLt,—Dr. A. E. B. Paul, Harker-Smith Registrar to 
the hospital, has compiled a report of the results of radium 
treatment in the hospital, with special reference to carci- 
noma of the cervix and menorrhagia. The report is 
divided into five parts: Part 1 gives a ‘‘ follow up”’ of the 
results to Oct. 31st, 1926, of all cases of carcinoma of the 
cervix, carcinoma of the uterine body, and one case each of 
carcinoma of the vulva and sarcoma of the vagina which 


were treated with radium from 1921 to October, 1925. 
Part 2 gives the results of treatment for menorrhagia, 


tibroids, and dysmenorrhcea since November, 1924, and 
Part 3 the cases of carcinoma of the cervix and uterine body 
treated for the first time with radium between Oct. 31st, 
1925, and Oct. 3lst, 1926. Part 4 gives results of cases of 
menorrhagia (menopausal and essential), fibroids, dysmenor- 
rhoea, and cervicitis treated for the first time between 
Nov. Ist, 1925, and Oct. 3lst, 1926, and Part 5 deals with 
various recent isolated cases. Of the 62 inoperable cases of 
carcinoma of the cervix. discussed in Part 1, four could not be 
traced. Of the remaining 58, 52 are dead, the average length 
of life from the date of the first treatment being 15 months. 
Three cases are alive and have no clinical signs of recurrence 
after 25, 24, and 20 months respectively. The other three 
cases still alive have recurrences 40, 17, and 16 months 
after first radiation. Dr. Paul states that it has been 
repeatedly noted that the treatment has rendered the 
patient more comfortable, especially as regards the lessening 
of hemorrhage, and in many cases the alleviation of pain. 
Out of 13 operable cases of carcinoma treated with radium 
only seven are alive and have no recurrence at the end of 
13, 40, 29, 24, 22, and 12 months respectively, and one case 
is alive after 47 months, but has a recurrence. With regard 
to non-malignant cases, the results of treatment by radium 
in cases of menopausal hemorrhage are said to be extremely 
good, only a very few cases requiring a second dose. The 
usual dose now given is 3000 to 3600 mg.-hours of the salt, 
and the technique of plugging the cervical canal as well as 
the vagina is now standard practice. The results of radium 
when used in cases of essential menorrhagia are also 
encouraging. Cases of fibroids vary much as regards results ; 
out of 20 cases first treated over one year ago, 12 have shown 
good results as regards the cessation of hemorrhage, three 
requiring further doses before this was attained. 





Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if i reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

THURSDAY, June 30th.—8&.P.M., ELECTRO-THERAPEUTICS, 
The Mackenzie Davidson Memorial Lecture will bx 
delivered by Sir Humphry Rolleston on Protection and 
other Radiological Problems. 

SATURDAY, July 2nd.,—-DISEASES IN CHILDREN, 
Meeting at the Royal 
Children, Dyke-road, 


Provincial 
Alexandra Hospital for Sick 
Brighton. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N, 
MONDAY, June 27th.—2.30 P.M. to 5 P.M., Medical, 
and Gynecological Clinics. Operations, 
TUESDAY.— 2.30 P.M. to 5 P.M., Medical, Surgical, 
Nose, and Ear Clinics, Operations. 
WEDNESDAY.—2.30 P.M. to 5 P.M., Medical, 
Clinics. Operations. 
THURSDAY.—11.30 A.M., 
Medical, Surgical, 
Operations. 
Fripay, July Ist.—10.30 a.m., Throat, Nose, 
Clinics, 2.30 P.M. to 5 P.M., Surgical, 
Children’s Diseases Clinics. Operations. 


FELLOWSHIP OF MEDICINE) AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MONDAY, June 27th, to SaTurpay, July 2nd.—FELLow- 
SHIP OF MEDICINE DEMONSTRATIONS, Wed., at 
2 p.M., at St. Mary’s Hospital, medical demonstration 
by Dr. C. M. Wilson. Wed., at 1.30 P.M., at Royal 
Waterloo Hospital, demonstration by Mr. J. Cairns 
Forsyth. Wed., at 3 P.mM., Royal Eye Hospital, 
demonstration by Mr. A. D. Griffith, The demonstra- 
tions are free to all members of the medical profession. 
City OF LONDON HOspPITAL FOR DISEASES OF THE 
HEART AND LUNGS, Victoria Park, E., Special course 
in all branches of diseases of the chest; facilities for all 

day study. Syllabus on application. 


at ITAL FOR SICK CHILDREN, 


Surgical, 
Throat, 
Skin, and Eye 


Dental Clinic. 
and Ear, Nose 


2.30 P.M, to 
and 


5 P.M., 
Throat Clinics, 


and Kar 
Medical, and 


Great Ormond-street, 


THU RSDAY, June 
De formities. 
ROYAL NORTHERN HOSPITAL, Holloway-road, N. 


TUESDAY, June 28th,——3.15 p.m., Dr. W. H. McKinstry and 
Dr. P. O. Ellison: Clinical Pathology. 


30th.—4 P.m., Mr. Higgins : Some Minor 


LONDON SCHOOL OF DERMATOLOGY, St. 
49, Leicester-square, W.C. 
TUESDAY, June 28th,—5 P.M., 
Sarcoids and Lupus Pernio. 
THURSDAY,—5 P.M., Dr. J. M. H. MacLeod: Leprosy. 
TUESDAY, July 5th.—5 p.m., Dr. G. B. Dowling: Fungus 
Infections of the Skin. 


John’s Hospital, 


Dr. A. M. H. Gray: The 








Appointments. 


Queen Charlotte's . rnity Hospital: Sankky, J. M. B., 
Ch.B., F. yy C Eng., Senior Resident Medic ,. ‘Office 6r 
TREE, J. AL ‘B., B.S., Assistant Resident Medical Office r. 


University of ‘aphate : KERR, W, 8., M.B. Edin., F.R.C 


.S. Edin., 
Lecturer in Diseases of the Ear, Nose and Throat. 





Pacancies. 


For iene r information refer to the advertisement columns, 


Barry, U.D.C, Accident and Surgical Hospital.—H.S. At rate of 
£200, 

Birmingham University.—Walter Myers Travelling Studentship. 
£300 

Bodmin, Cornwall County Mental Hospital,-Asst. M.O. £350, 

Bolingbroke Hospital, Wandsworth Common, S.W.—lRes. M.O. 
£200. 

Bradford, Royal Eye and Ear Hospital.—les. H.s. £120. 

Bradford Royal Infirmary.— Res. Surg. O. £250. 

Buzton, Devonshire Hospital,—Asst. H.P. At rate of £150, 


City of London Hospital for Diseases of the Heart, 
e.— Asst. Tuberculosis O. £600, 
Cornwall,—T uberculosis Officer, Locum, 
Farringdon General Dispensary, Holborn 

charge of Dept. 
Gloucestershire, 
Res. H.P. 


Victoria Park, 


£50. 
Circus, E.C.—P. in 


for Children’s Diseases, 
Royal Infirmary and Eye Institution, Gloucester. 
At rate of £150. 
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Holborn and te 4 Hospital, Second 
Asst. M.O. 


Indian Medical Ser —s "e.- 


Archway-road, N 


Appointments. 


Leeds Public Dispensary.—Jun. Res. M.O. £150. 

London Temperance Hospital, Hampstead-road, N.W.—T1.P, At 
rate of £100. Also Cas. O. At rate of £120. 

M.A.B., Infectious Hospitals Service.— Asst. M.O.’s. £500. 

cone, Crossley Sanatorium, Delamere Forest, Cheshire.— 


Asst. M.O. £200. 


Manchester Kar Hospital.—Von. Asst. S. 

Middlesex Hospital Medical School, London, W.—Second 
Demonstrator for Physiology Dept. £350. 

Mines Department, Westminster, S.W.—Medical Inspector of 
Mines and Quarries. £750. 

Ministry of Health—M.O, £600, 

New Delhi, India, Lady Hardinge Medical College,—Clin. 
I -athologist. Rs.450 — mensem, 

North Wales Sanatorium, Llangwyfan, near Denbigh, N. Wales, 


Asst. Res. M.O. £200. 
Poplar, Metropolitan Borough of. 


Consulting Phys. 
per attendance. 


24 guineas 


Preston and County of Lancaster Royal Infirmary.—H.S. At 
rate of £150. 

Royal Army Medical Corps.—Comuuissions. 

Royal Free Hospital, Gray’s Inn-road, W. Cas, O. £100, 


Asst. P. to Electro-Light and Massage “De pts. Also Clin. 
Assistantships. 

Royal Northern Hospital, Holloway, N.—-Surg. to Ear, Nose, 
and Throat Dept. Also P. 

St. Mark’s Hospital for Cancer, dc., City-road, E.C.—Clin, Assts. 

Sheffield, Jessop Hospital for Women.—Two Asst. H.8.’s. Each 


at rate of £100. 
Stamford, Rutland and General Infirmary.—U.A. At rate of 
£200. 
Sudan Government, Wellcome 


L Laboratories, 
Khartowm.— Asst. 


Tropical + search 
Bacteriologist. £K.720. 


Sutton, Surrey, Downs Hospital for Childre n. Jun, Asst. M.O, 
£500, 

Swansea, County Borough.—Asst. M.O. £600. 

University of London,—¥External Examinerships. 

Victoria Hospital for Children, Tite-strect, Chelsea, SW. 
P.H, and H.S. Each of rate of £100. 

Warwickshire County Couwncil.—Asst. County M.O.H. £600, 

West Bromwich and District Hospital.—lion,. 8. to Ear, Nose 
and Throat Dept., and Hon. Orthopizdic 8. 

West London Hospital, Hammersmith-road, W.—ltes, Asst. S. 
£200, 

Western ‘Ophthalmic Hospital, Marylehone-road, N.W.—Tlon. 

Asst. Anesthetist. 
The Chief Inspector of Factories announces a vacant appoint- 


ment for a Certifying Factory Surgeon at Ossett, York (W. 12). 





Births, Marriages, and Beaths. 


BIRTHS. 


GrBson.— On June 17th, at a nursing home, Worthing, the wife of 
Charles Gibson, F.R.C.S, Edin., of a daughter (stillborn), 
WILLIAMS.— On June 16th, at Harley-street, to KE. Christine 
Pillman Williams, M.B., B.S., the wife of Dr. KE. Ulysses 
Williams Aa son, 
WRIGHT,— On June 
A. J. Wright, 


16th, at Farnham 
M.D., of a daughter. 


Royal, the wife of 





MARRIAGES, 


HocKInG—CovucneErR,—At Paddington Chapel, Marylebone 
on June 15th, Dr. F, D. M. Hocking, M.B., B.S., M.Se. Lond.,, 
of 37, Welbeck-street, W.1, Assistant Pathologist to the 
Westminster Hospital, to Amy Gladys, youngest daughter of 
A. T. Coucher, Esq., of Harrow. 

MEAD—SUTCLIFFE.—On June 18th, at Trinity 
Church, Clapham-road, Dr. Kenneth V. Mead, 
Mackinnon, only daughter of Mr. and Mrs. 
of Elms-road, Clapham Park, London. 


road, 


Presbyterian 
to Marjorie 
James Sutcliffe, 


STEWART—FRASER.-On June 16th, at St. a hael’s Church, 
Sprouston, William loss Stewart, M.I F.R.C.S.E., 
Major, I1.M.S., to Margaret Jean Paar "Fraser, eldest 
daughter of Rev. D. Denholm Fraser, M.A., and Mrs. 
Fraser, The Manse, Sprouston. 

SWINDELL—GLeEGG.—On June 15th, at St. Mary’s Cathedral, 
Glasgow, Ralph Stanley Swindell, M.B., B.S. Lond., to 
Dorothy, only daughter of the late Sheriff A. T. Glegge and 
of Mrs, A. T, Glegg, of Lilybank-gardens, Glasgow, 

DEATHS. 

BEsT.- On za 1 very suddenly, at St. Ives, Palemon Best, 

M.R.¢ L.R.C.P., age 59. 


DAVIDSON.- — a. 15th, at 
Ellen Alison, widow of Alexander Davidson, 
of Liverpool, aged 71. 

FRANEY.—On June 13th, at Banbury, 
M.R.C.S8., L.S.A., aged 92. 

GoRDON.— June 19th, James Edward Gordon, O.B.E., 
M.R.C.S., L.R.C.P., of Endless-street, Salisbury, aged 55. 

JESSETT.—On June 17th, at Ore hard House, Fleet, Frederic 
Bowreman Jessett, F.R.C.S. Eng., in his 96th year. 

LEACH,—On June sith, at The Gables, Graffham, Sussex, 
Leach, M.A., M.B., C.M. 


N.B.—A fee of 7s. “9 is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Bickenhall-mansions, W., 
M.D., F.R.C.P 


Oxon., Edward Franey, 


John 





Notes, Comments, and Abstracts. 


SUPPORT FOR THE 

THERE was once a time (if biologists are 
when our ancestors ran about on all fours. The habit was 
then fashionable, and it is not for us to blame them; it 
would be impious to disinter the family skeleton merely to 
mock at it. All the same, it was ce tainly a change for the 
better when the function of support was relegated to the 
hind limbs, and at asmall sacrifice of speed and steadiness 


SEDENTARY. 


to be believed) 


two sensitive hands were given their freedom. To the 
untrammelled activity of our fingers we owe, perhaps, the 
most of our intellectual development—a the sis ably main- 


tained by Prof. F. Wood Jones in his book, ‘*‘ Arboreal Man ”’ 


and the advantages of bipedal transport must be 
obvious to anyone who gives a moment’s thought to the 
relative efficiency, in modern social circles, of the horse’s 


hoof and the human hand. 


A great deal has been written about man’s assumption 
of the erect posture; its benefits have been set out at 
length in scientific literature, and its regrettable effect on 
the abdominal organs has been freely ventilated of late 


years in the daily newspapers. It seems the more astonishing, 
therefore, that but little attention has been paid to another 
profound biological adaptation that is taking place in our 
midst. Our quadruped forefathers, it must be supposed, 
needed long persuasion by the forces of nature before they 


would trust themselves to the sole support of two hind 
feet, and many ages have gone by since this momentous 
adjustment was completed. Yet in a few short years a 


large proportion of the human race—and those which were 
most highly developed—have been carelessly converted 
into sedentary animals, and hardly anyone seems to have 


noticed that this can be regarded as the beginning of a funda- 
mental change in our anatomical evolution. At first (as 
we have remarked) man supported himself on four feet ; 
then he relied on two; and now, in London at any rate, 
he supports himself, whenever possible, upon his back or 
the lower part of it. From being a biped—which was really 
not unsatisfactory he has become, so to speak, a binate, 
Should this chang »go on much further, it will mean the 
release of a second pair of limbs from the bondage imposed 
by stability ; but unfortunately the strenuous service of our 
feet throughout the centuries has somewhat impaired their 
flexibility, and we cannot look forward with any certainty 
to having rales ee with four hands in everyday use. 

It is not suggested, of course, that the change described 
is as yet complete; even those of us who daily spe nd 
eight and a half hours lying down and 15 hours sitting up 
are by no means incapable of movement on the legs; we 
remain facultative bipeds, though primarily binatile. Even 
now there are but few people whose legs are wholly function- 
less ; for one thing it is hard to arrange mechanic al transport 
for every sort of journey; for another, we are as yet too 
ill-adjusted to our environment to dispense with artificial 
exercises of the limbs and trunk. Nevertheless, the amount 
of movement which is possible for the average office- 
worker is so small that it is of very real importance how 
he sits and what he sits on. The havoc wrought in the 
abdomen by man’s becoming erect is nothing to what Is 
being done by his collapse into a spineless curve. 

To those who spend much of their days in walking or riding 
on horses it does not matter much how the body is disposed 
at other times; it may be allowed to take up a position 
of full relaxation in the easiest chair that the wit of man can 
devise. It is otherwise, however, with the person whose 
fatigue springs not from exercise but from the lack of it 

whose spinal and abdominal muscles have lost their tone 
from general lethargy and from disuse. With such a person, 
when at sedentary work, an attempt should be made to 
break the sagging habit. True cure can only be brought 
about by bringing back muscular tone and well-being, but 
this does not mean that no support to the back is permissible. 
Properly planned, a chair may do much not only to prevent 
the bad posture which springs from fatigue, but also to 
overcome it. The muscle which is regaining tone cannot 
be expected to keep the back straight for long periods unaided, 
and its owner requires constant reminders from his chair 
if he is to make the conscious efforts which are needed for 
its re-education. 

Most ordinary chairs, in spite of the time to be spent in them, 
are made so unwisely that the tired body can only find rest 
by falling forward into a bad position. Recognition of this 
fact has led the Rev. W. A. Simcox (of Sunnycroft, Forest 
Corner, Ringwood) to devise a new model which he calls 
the Convex Health Chair, and which he strongly recommends 
for general use. Where the backs of many chairs are con- 
cave, to fit the curve of the relaxed shoulders, the back of 
Mr. Simcox’s chair is convex,so that from the lumbar region 
upwards the spinal column remains more or less in contact 
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with the chair, but the shoulders get no support unless they 
are thrown backwards, their roundness being thus corrected. 
To the person who sits back on this chair there is a perpetual 
encouragement to place the body in a good position, thus 
incidentally increasing the depth of respiration, and the 
feeling of support is compensation for the lack of soft repose. 
Unfortunately, however, it remains possible to sit on the 
front of the chair and ignore the back altogether, so that the 
spine droops and the shoulders fall forwards, and Mr. 
Simcox’s design for this reason does not wholly solve 
the problem presented by the person who sits writing at a 
table, for whom an adjustable chair, offering support at the 
lumbar curve alone, is probably the ideal. As furniture 
for a dining room or living room, Mr. Simcox’s model has 
much to recommend it, however, and experiments of this 
kind are worth the serious consideration of all who realise 
how much damage is done by chairs which connive at 
deformity instead of persuading into rectitude. If we are to 
live in our chairs let us at least have them habitable. 


GOLD COAST HEALTIL REPORT. 

\ REPORT, prepared by Mr. G. C. du Boulay, acting 
Colonial Secretary, on the affairs of the Gold Coast for 1925-26, 
has been issued by the Colonial Office. From the medical 
and sanitary section some interesting particulars are 
gathered ; registration of births and deaths is compulsory 
in 19 towns. The number of births registered in 1925-26 
was 2914, and of deaths 3814. There were 142 stillbirths. 
The chief causes of death were, as usual, pulmonary and 
intestinal diseases. The number of European residents 
was 3104, of whom 994 were officials, 1529 merchants, 
169 miners, and 112 missionaries. Among them there 
were 22 deaths, whilst the invaliding rate averaged 40-27 
per 1000, The eight deaths amongst European officials 
were due to septicemia (2), blackwater fever (1), heart 
failure (1), drowning (1), chronic alcoholism (1), hepatitis (1), 
and suicide (1). Of the 14 deaths amongst European non- 
officials 3 were due to blackwater fever, 3 to malaria, 2 to 
dysentery, and 1 each to intestinal obstruction, fractured 
spine, yellow fever, perforated duodenal ulcer, drowning, 
and amoebic abscess of liver. The total population, at the 
census taken in 1921, was approximately 2,296,400. Out- 
breaks of epidemic disease occurred during the year in 
various places. Eight cases of yellow fever were reported 

viz., four cases at Accra, two at Nsawam, and one each at 
Winneba and Cape Coast. Extensive outbreaks of small- 
pox occurred in Ashanti and the Northern Territories. 311,927 
vaccinations were performed, of which 98,869 were reported 
as successful, giving a percentage of 31-69. The efforts of 
the medical and sanitary authorities in promoting the treat- 
ment of disease and the knowledge of general hygiene 
continue to exercise a beneficial effect on the general health 
of Europeans. Most of the large towns were in a fairly 
satisfactory sanitary condition. 405,228 houses were 
inspected during the year and the average larval index was 
0-78 per 100. The drainage of Saltpond Lagoon—a long- 
needed sanitary measure—was commenced. The congested 
area at Cape Coast, which was demolished in 1924-25, was 
laid out and drained. At Kumasi, in Ashanti, a temporary 
market, new wells, and a number of sanitary structures 
were provided. At Accra the mean shade temperature was 
79-1°,and at Kumasi and Sekundi 79° and 80° respectively. 

The rainfall was at Accra 36-54 inches; at Aburi 57-22, 
at Sekundi 43-71, at Axim 69-41, at Tarkwa 59-11, 
at Kumasi 67-24, and at Tamale 45-77. The climate, 
though hot and damp, is cooler than that of most tropical 
countries situated in the same latitude. It is not in itself 
unhealthy, but an evil reputation has been earned for it in 
the past by the prevalence of mosquito-borne diseases, 
against which all possible precautions have constantly to 
be taken. The Gold Coast is peculiarly free from any of the 
discomforts associated with tropical countries ; hot nights 
and intense heat by day are the exception rather than the 
rule, while insects are comparatively unobtrusive. The 
rainfall varies with the configuration of the country. The 
lirst rains, or rainy season proper, begin in March and end 
in July; the later rains are spread over the months of 
September and October. The rainy season is marked by 
a considerable fall in the temperature, which is found to be 
refreshing to many Europeans, but proves trying to some. 
There are eight European hospitals, 27 African hospitals, 
and one infant welfare hospital. During the year 3174 
Europeans and 94,736 Africans were treated in the hospitals 
and dispensaries of the colony. The daily average number 
of patients in the Accra Lunatic Asylum was 227-1. There 
were 49 deaths—48 males and one female. 

The Gold Coast is divided into three parts—-Gold Coast 
Colony, area 23,490 square miles: Ashanti, area 24,560 
square miles; and the Northern Territories, area 30,600 
square miles. To this is now added the narrow strip of 
Togoland—area 13,040 square miles—administered by the 
Gold Coast Government under the Mandate allotted to Great 
Britain by the Peace Treaty. 





HOW TO REMAIN YOUNG. 


THE preoccupation of the elderly with the idea of becoming 
young again appears to be one of the dominating themes at 
the present day in the emotional life of civilised communities. 
The space given to attempts at rejuvenation in the popular 
press reflects to some extent the general interest in this 
subject. Hence a popular book called ‘‘ Outwitting Middle 
Age,” } by Mr. Carl Ramus, a surgeon in the U.S. Public 
Health Service, ought to have a wide appeal. The title is 
somewhat misleading, however, for the book is really 
concerned with preserving comfortable middle age and 
preventing the onset of senile decay. It is strongly provoca- 
tive in places, dealing with such debatable subjects as 
Steinach’s operation, historical cases of great longevity and 
some aspects of the diet problem, but it is certainly interesting 
throughout even if its by-paths into the subconscious 
mind and psycho-analysis seem a little too far from the 
beaten track. A good bibliography is included so that anyone 
to whom old age is a dreaded nightmare can obtain quite a 
lot of information as to how its arrival may be postponed or 
prevented, 


TRAINING WORKING GIRLS IN HUNGARY. 


THOSE interested in the work of the “‘ Save the Children ”’ 
Fund will remember Mme. Julie Eve Vajkai’s booklet 
“Child Saving and Child Training.’’ Her latest book. 
‘Education for Life,’’? is a further fascinating account 
of her work-schools in Budapest. She started with a random 
collection of girls in some old military huts, under the most 
heart-rending conditions of after-war poverty and distress. 
After a desperate struggle to find handicrafts which they could 
learn quickly and make money by, she has at last succeeded 
in establishing her schools firmly enough to be able to bring 
education into first place and relegate earnings to second. 
Her one aim is to prepare the children in the best possible 
way for their future, which is the work-room or factory. 
and her success is due to her skill in estimating the creative 
capacity of her individual pupils and grading their instruc- 
tion accordingly, so that they always have, from the start, 
the stimulus of successfully achieving something useful. 
Her girls have received glowing praise from employers all 
over Hungary for their productiveness, enthusiasm, and 
adaptability. For instance, an electric lamp manufacturer 
employed some girls who had learnt to make pillow-lace 
at the school, and was amazed at the speed with which they 
picked up the totally different technique of his own trade. 
Her secret lies in knowing how to train girls to like work ; 
self-government and team-work is carried to a_perfec- 
tion rarely seen even in this country. This experiment now 
includes nine work-schools and a reformatory, but of greater 
importance than the immediate work is the interest it has 
aroused in the Government and the Association of Hungarian 
Manufacturers. There is, indeed, a fair prospect that it may 
lead to a wholesale and salutary reform in the spirit not only 
of the national education, but also of the national industry. 


MEDICAL TREATMENT OF GLAUCOMA. 


For some years Dr. Charles Abadie has held that 
glaucoma is due to disturbance of innervation of the ocular 
sympathetic, giving rise to an exaggerated dilatation of the 
vessels of the eye and consequently to hypersecretion of 
intra-ocular fluids and an increase of tension. He therefore 
treats the condition with vasoconstrictor drugs * and claims 
good results from the combined administration of 1-5 to 
2°0 mg. of adrenalin (according to the age and weight of the 
patient), a cachet of 0-1 to 0-2 g. of ergotin, and 1 to 2 g. 
of calcium chloride in aqueous solution. So far, according 
to Dr. Abadie, this treatment has been found beneficial in 
every case he has treated. Not only is the glaucoma 
relieved or its development hindered, but there is a con- 
siderable gain in visual acuity, especially in the early stages. 

So long ago as 1897 Abadie brought forward a theory of 
glaucoma according to which the hypertension depended on 
a vascular disturbance. Subsequently, he suggested opera- 
tion on the ciliary nerves. It has been found that removal of 
the superior cervical ganglion is followed by decrease of 
intra-ocular pressure, but the effect is only temporary. 

The theory of hypersecretion as the cause of glaucoma 
does not tally with the generally held opinion which ascribes 
it to a blockage in the channels of exit of the intraocular 
fluid; nor with the theory recently put forward by Dr. 
Duke Elder (see THE LANCET, June 11th, p. 1250), who 
combats the view that true secretion takes any part in 
its formation at all. 


* London : George Allen and Unwin, Ltd. 1926. Pp. 269. 
7a. 6d. 

*The Weardale !Press, 26, Gordon-street, London W.C. 1. 
Price 1s, 


* Bull de l’Acad. de Méd., xevii., p. 380. 
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A Free Gift 
TORBET LACTIC OATS 


HE TORBET LACTIC OAT CO. LTD., beg to intimate to 
the medical profession that they will send to any member a free 
gift of samples and Literature of Torbet Preparations for their 
own use, so that they may demonstrate the fact, in their own colons, 
that Torbet does what we say it will do and produces and establishes 
in a natural manner abundant Lactic Acid Flora in the colon, which 
can be at once shown on a gram-positive stained Fecal smear under 
the microscope, or in a simpler manner by a piece of Blue Litmus 


paper turning red, and thus puts a stop to Bowel poisoning and 
resulting disease. 








Please also ask for Veterinary samples and Literature. It does 
the same for all vertebrate animals, as it has been doing for more than 
twenty years for Human Beings. 


On our own Research Farms, our cows treated with Torbet 


Lactic (Cattle) Oats produce milk free from B. Coll. 


Torbet is not a food, and is not a drug, purely vegetable, with an 
extract of milk. 


A BACTERIOLOGIST writes :— 


“ Torbet Lactic Oats taken as prescribed by physicians with Calsalettes or 
Calsaloids produce Lactic Acid by fermentation in the lower bowel, which destroys 
harmful and putrefactive bacteria. 


“ After many years of research work and the pathological examination of large 
numbers of specimens of the content of the lower bowel in all stages of ill-health, | 
think it is fair to state that the results show that the activity of the harmful bacteria 
is inhibited and destroyed when in contact with a Lactic Acid fermentation. 


It is a scientific treatment, as I think, based ccrrectly on nature's teaching, and 
must inevitably become universal in practice.” 


, M.D., D.P.H., B.S. (Lond.), M.R.C.S., L.R.C.P. 


Please write to our Wholesale Department : 


7, PITT STREET - »- EDINBURGH 
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SAFE AND CONVENIENT 


Hyperol is solid, stable Hydrogen 


Peroxide — the. tdeal antiseptic. 


BOVE all Hyperol is 

convenient. A bottle 
of the compressed tablets 
takes but little room — 
and the tablets dissolve im- 
mediately. By using Hyperol 
you make sure of a solution of 
hydrogen peroxide of known 
strength, just when you need it. 





You make sure, too, of a 
non-irritant solution—for 
Hyperol is entirely free 
from mineral acids. The 
most convenient form of hydro- 
gen peroxide, Hyperol is also 
the safest. Have you tested 
Hyperol? Samples are supplied 


gratis to members of the medical 


profession. 
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Inyperol 


OF ALL CHEMISTS & DRUGCISTS 


BERK & Cx Ltd, 106, Fenchurch Street, London, 













The outstanding advantages of the new 


ANTI- SYPHILITIC 


ACETYLARSAN 





(Trade Mark) 


are its HIGH THERAPEUTIC ACTIVITY, LOW 
TOXICITY, and the PAINLESSNESS of intra- 
muscular or subcutaneous injections. 

The entire absence of local reactions, its uniformity of 
effect, and its safety recommend it in cases where the 
subject is intolerant of arsenic. 


Prepared by Laboratoire des Produits ‘‘USINES DU RHONE,’’ PARIS. 


SAMPLES for Great Britain and Irish Free State, 
WILCOX, JOZEAU 86 CO., 


15, GREAT ST. ANDREW STREET, LONDON, W.C. 2 


Full descriptive literature and generous 
samples on request from the Sole Distributors 
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- YEAST-VIMAL 


TRADE MARK. 


THE PURE YEAST-VITAMIN FOOD 


CONTAINS NO 
ANIMAL MATTER 











GBVEEE 





YEAST -VIMAL TONIC FOOD is a con- 


centrated essence of selected yeast, of the 
finest quality. 





INVALUABLE in stimulating the gastric secre- 
tion of pepsin and hydrochloric acid. 


A HIGHLY EFFECTIVE STOMACHIC 





TESTS OF YEAST-VIMAL against meat extract 


readily result in favour of the former. 





SAMPLES GLADLY SUPPLIED FREE 
TO PHYSICIANS, HOSPITALS, ETC. 


YEAST-VIMAL LABORATORIES, 


12-16, LAYSTALL STREET, LONDON, E.C.1. 
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TESTOGAN<— 


FOR MEN 
Formula by Dr. Iwan Bloch 
Special Indications for Testogan. 
Sexual Infantilism and Eunuchoidism in the 
male. Impotence and sexual weakness. 


Climacterium virile. Neurasthenia, hypo- 
chondria. 


- THELYGAN 


FOR WOMEN 

Formula by Dr. Iwan Bloch 

Special Indications for Thelygan. 
Infantile sterility. Underdeveloped mammea, 
ete. Frigidity. Sexual disturbances in obesity 
and other metabolic disorders. Climacteric 
symptoms, amenorrhea, neurasthenia, hypo- 
chondria, dysmenorrhea. 
In ampules for intragluteal injection, also in 
tablets. 
Extensive literature and Case Reports on request. 


CAVENDISH CHEMICAL CO., 
175, Piccadilly, London, W.1, 








or BUTLER & CRISPE, Clerkenwell Rd., E.C. 1. 


-RHEMATTAN- 


Phenylicinchoninic Acid 


The preferred Uric-Acid Eliminant 
of the Cinchophen Type employed 


in the treatment of : 


Rheumatism, Gout, Neuritis, 
Sciatica, etc., Promotes the ex- 


cretion and 


of Uric Acid. 


arrests the formation 





Supplied in Vials of Twenty 
Tablets of 74 grains each. 





CAVENDISH CHEMICAL CORP., 
175, Piccadilly, London, W. 1, 





or BUTLER & CRISPE, Clerkenwell Rd., E.C. 1. 














COMPLETELY REPLACES COD LIVER OIL 





OD 





Despite the proved therapeutic value 
of Cod Liver Oil it has always been 
regarded as an unpalatable—even a 
| nauseous—remedy. Codlivex repre- 
sents the active principles of Cod 
Liver Oil in the palatable form of Milk 
Chocolate Pastilles which contain the 
| lipoid of the Cod Liver in such pro- 
portion that one tablet is equivalent 





Better LI Liver Ol 
DELICIOUS TO THE 


TASTE 

to one tablespoonful of Cod Liver Oil. 
The therapeutic properties are the 
same, but the unpleasant taste and 
odour are removed. Codlivex can be 
prescribed for children and adults in 
all cases where Cod Liver Oil is 
indicated, and itsconvenience of form, 
and absence of unpleasant properties, 
make it acceptable to all. 


Manufactured by JOHN BELL & CROYDEN, LTD. 


SAMPLES AND DESCRIPTIVE 
LITERATURE UPON REQUEST 


from the Distributors : 


| TETMAL Ltd., 45 Farringdon Street, 
| Phone: City 4296 


46 





London, E.C.4 
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SOUIRE’S 


ACTIVE 


PERMANENT 





Elixir Colloid 


A reliable and palatable 
preparation of the Thyroid 
Gland, 


This elixir is standardised to 
contain 1 grain of the Colloid 
substance of the Thyroid Gland, 
equivalent to 74 grains of Fresh 
substance, or 1$ grains of Dried 
Thyroid in each fluid drachm. 


| Organotherapeutic Products 


RELIABLE 





Elixir 
Hypophysis 
Cereb. 


Each fluid drachm repre- 
sents the active hormones 
of 3 grains of the whole 
Fresh Pituitary Gland, 
equivalent to 4 grain of the 
Dried substance. 


Elixir Parathyroid 


A preparation of Fresh Para- 
thyroid Gland representing 
1/1oth grain of Dried substance 
or one grain Fresh Gland in 
each fluid drachm. Has a marked 
influence in Calcium Assimilation 
and Metabolism. 


Also supplied in combination 
with Calcium Lactate as 


Elixir Parathyroid with 





| Calcium. 





TRIAL SAMPLES ON APPLICATION. 


SQUIRE & SONS, LTD., 


Chemists on the 


413, OXFORD STREET, W.1. 


Telephone - - - Mayfair 2307 (2 lines). 


Establishment of the - “Squire, Wesdo, London.”’ 


King. Telegrams - 











** A very old cystitis in a patient (aged 84) has been 
cleared up by its use. I am indebted to you.”’ 
—~ —, M.R.C.S., L.R.C.P. 


CAPROKOL 


(HEXYL-RESORCINOL) 





The manufacture of Hexyl-resorcinol is protected 
by letters patent. The sole licensees for the British 
Empire are The British Drug Houses Ltd., who 
alone are entitled to manufacture it in this country. 


Hexyl-resorcinol B.D.H, is sold under the name of 


CAPROKOL 


and when prescribing this drug the 
CAPROKOL should always be used. 


The introduction of CAPROKOL has revolution- 
ised the treatment of diseases of,the urinary tract. 


CAPROKOL is issued in capsule form in boxes 
containing 25, 50, and 100 capsules, respectively. 


name 


Descriptive literature, also a booklet containing a collection 
of clinical reports, sent post free on request. 


THE BRITISH DRUG HOUSES LTD., 


LONDON, N.1. 


Issued also in olive oil solution 
in 4-oz. bottles. 
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M AGNESIUM-PERHYDROL 

















Gastro-intestinal Disinfectant, 
Antacid, and Mild Bowel Regulator 









15 and 25 per cent. 
chemically pure 


MAGNESIUM 
4 E R O X I D E (i) ACTS AS AN INTERNAL ANTISEPTIC THROUGH T! 


SAMPLES AND LITERATURE LIBERATION OF OXYGEN; 
UPON REQUEST. (ii) USEFUL IN FLATULENCE, DYSPEPSIA, METEORISM; 


(iii) RECOMMENDED IN HYPERACIDITY AND ACIDOSIS; 


(iv) EXERTS A FAVOURABLE INFLUENCE IN HABITUAL 
CONSTIPATION. 





















E. MERCK ‘“a' Darmstadt 


Depédt : Joun Bett & Croypen Ltd., London, 
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Colloidal Hydroxide of Aluminium 


Modern medical experience has proven that while the usual alkalis and oxides possess power for 
neutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory. 
They may give momentary relief to the painful condition, but they also have the effect of aggravating 


the morbid condition. For this reason they are distinctly contra-indicated, especially in stubborn cases. 4 
“Alocol” d t neutralize acid; it “Alocol” is indicated in all conditions 0 
denhe ihe ee colloido-chemically in which kammonn reveals high gastric 


and at the same time leaves a sufficiency acidity. It is particularly valuable in 
for normal gastric digestion. The out- the treatment of chronic affections of the 
standing advantage of * “Alocol ” as an stomach, the dyspepsias, especially those 
antacid is that it removes from the system of pregnancy, ce and duodenal ulcer, 
the causative acid radicle (Cl), instead gastrosuccorrhea a in conditions 
of merely temporarily neutralizing it. characterized by , flatu- 
“Alocol” can be used for prolon lence, acid ie — symptoms 
periods without the slightest harmful effect. common to gastric disease. 


A. WANDER Lid., 


184, Queen’s Gate, London, S.W.7. 
Works: KINGS LANGLEY, HERTS. 


Soll 
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A supply for clinical trial with full 
descriptive literature sent free on request. 
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Index to all the Mayo Volumes | 


This volume has been published in response to a widespread demand. It is a 
General Index of all the volumes of articles published from the Mayo Clinic and the 

Mayo Foundation, covering the period from 1884 to 1925 inclusive. It includes 
Volumes I to XVI of the Collected Papers, 1905 to 1924 inclusive: Volumes I and II 
of the papers Published Prior to 1909; and Volumes I and II of Papers from thi ] 
Mayo Foundation and the Medical School of Minnesota. 
|] 

| 

1} 1} 











The arrangement of the Index is such as to make for quick reference. The references 
i are arranged alphabetically throughout, regardless of the year; there isa key-word __ || 
| at the head of each column—like a dictionary; and in addition to the volume 
| number in which the particular item appears, there is also given the year of 





publication of the item. 


| 
| Octavo of 227 pages Cloth, 24s, net. | 


Morse— Pediatrics NEW 


| 

| 

From a background of 35 years, Dr. John Morse has summarized what he has found necessary to know 
| 





| of physiology and anatomy, of gross pathology and of bacteriology in order to make a proper physical 
examination, to appreciate the etiology of and the pathologic changes in diseases of infancy and | 
childhood and to serve as a basis for intelligent diagnosis and treatment. Treatment follows the rational 
plan that distinguishes the entire book, the author describing only those methods of treatment which 
he himself has found most useful. 





| 
| 
, illustrated. By Joun Lovett Morsr, A.M., M.D., Professor of Pediatrics, Emeritus, Harvard Medical 


1] 

Octavo volume of 848 pages | 

Sch ool Cloth, 42s. net i | 

it | 

’ yp Mil 

Young’s Urology NEW ||’ 

} 

In writing his new book on Urology, Dr. Young did not forget the needs of the general practitioner. He ] | 

has given every form of non-operative treatment, with definite indications in every case as to the i} | 

limitations of such treatment and the indications for surgical intervention rhe chapter on gonorrhea ] | 

gives complete information for diagnosis and every accepted form of treatment. He has included every HN] 
detail of the use of mercurochrome. Eight chapters are devoted to operative technic Che work is 


complete in every respect 
By Hucu H. Younc and Davin M. Davis, of Johns Hopkins Hospital, Baltimor With the boration of I 


1 cOllaboratl 


Two octavo volumes, totalling 1433 pages with 1010 illustrations, 20 in colors, by Wau. P. Dipuscu 


ANKLIN P. JOHNSON 
Per set: Cloth, 5 guineas net 





Scudder’s Fractures NEW 


The new (roth) edition of Scudder’s ‘‘ Treatment of Fractures ’’ contains 65 per cent. more 





material 
than the former edition. There is an increase of 491 pages and 76, illustrations, the new edition now 
containing 1240 pages and 2027 illustrations, a number in colors rhe section on open or operative 
treatment covers 303 pages and contains 398 illustrations. Other important changes are in the chapters 
on fractures of the maxilla and mandible, of the vertebrae, pelvis, clavicle and scapula, the elbow 
peripheral nerve injuries, fractures of the forearm, femur, leg There are 730 x-ray photographs 
Octay f 1240 pages, with 2027 illustrations me in color By CHat = " A.B., I B., M.D., ¢ Iting S t 
Massachusetts General Hospital, Bostor Cl 55 


Cabot—Heart Facts NEW 


This work is based on a study of 4166 lesions in 1906 cases \ great many of the n ypsies Dr. Cab 
himself witnessed—all of their protocols he has studied in whole or in part He has collected them 
arranged them, and interpreted the results of the pathologist's labors so far as they related to cardio 
vascular disease. Starting from the post-mortem diagnoses Dr. Cabot has worked back into th 
clinical records corresponding, so that the work is particularly valuable from a clinical point of view 
By Ricuarp C. Canot, M.D., Professor of Medicine and of S il Eth Harvard Medical School Oct $ " 














W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta Street, LONDON, W.C. 2. | 
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LEWIS’S PRACTICAL SERIES 


FIFTH Edition. Revised and Enlarged. With 11 Plates (6 Coloured) and 76 other Illustrations. 
Demy 8vo. 21s. net; postage 9d. 


MIND AND ITS DISORDERS 


A Text-Book for Students and Practitioners. 
By W. H. B. STODDART, M.D. Lond., F.R.C.P., Physician for Mental Diseases to St. Thomas’s Hospital ; 
Lecturer on Mental Diseases to St. Thomas’s Hospital Medical School; late Examiner in Psychology and 


Mental Diseases to the University of London, &c 


. students, practitioners, and specialists will all find much of value in this eminently readable volume,.”— 
THE PRACTITIONER. 











SEVENTH KEdition. Thoroughly Revised. With 2 Plates and 90 Illustrations. Demy 8vo. 20s. net; postage 9d 


HYGIENE AND PUBLIC HEALTH 


By LOUIS C. PARKES, M.D., D.P.H. Univ. of London, Lt.-Col. R.A.M.C. (Temp.); Consulting Sani 
Adviser to H.M. Office of Works, &c.; and HENRY R. KENWOOD, C.M.G., M. B., F.R.S.Edin., D.P. 
Lond., Emeritus Professor of Hygiene in the Univ. of Lond., Medical Officer of Health and Public 
Analyst for the Metropolitan Borough of Stoke Newington, &c. 

.. this well-known volume will deservedly hold its own in popularity as a text-book for public health students.” —THe LANCET. 


EIGHTH Edition. With 6 Plates and other Illustrations. Demy 8vo. 12s. 6d net; postage 9d. 


PUBLIC HEALTH LABORATORY WORK 
(CHEMISTRY) 
By HENRY R. KENWOOD, C.M.G., M.B., F.R.S. Edin., D.P.H., Emeritus Professor of Hygiene in the Univ. of 
London; Medical Officer of Health and Public Analyst for Stoke Newington, &c. 


“A public health laboratory without a ‘Kenwood’ would be unthinkable, for probably no other book in laboratory 
technique has had so large and appreciative an audience.”—THE MEDICAL OFFICER. 


FOURTH Edition. Thoroughly Revised and greatly Enlarged. With 74 Plates and many other 
new Illustrations. Demy 8vo. 28s. net; postage 9d. 


DISEASES OF THE NOSE AND THROAT 


By HERBERT TILLEY, B.S.Lond., F R.C.S.Eng., Surgeon to the Ear and Throat Department, University 
College Hospital ; Teacher of Laryngology and Otology, University of London. 
** We congratulate the author upon the success of his arduous task of revision, and have no hesitation in recommending his book 
to the practitioner as well as to the prospective specialist.”—-THE LANCET. 


EIGHTH Edition. With 14 Plates and 197 other Illustrations. Demy 8vo. 22s, 6d. net; postage 9d. 


’ A Practical Handbook for 

LEWIS JONES S MEDICAL ELECTRICI I Y: * Students and Practitioners. 

Revised and Edited by LULLUM WOOD BATHURST, M.D. (Lond.), late Physician in-Charge of the 

Electro-Therapeutic De -partme nt. Royal Free Hospital (Officers’ Section) ; late Chief Assistant, Electrical 
Department, St. Bartholomew’ Hospital, &c. 

**... all the chapters show the hand of revision and the additionofthe new material of the past three years.''"—BRITISH MEDICAL JOURNAL 


With 61 Illustrations. Demy 8vo. 2i1s.net ; postage 9d. SIXTH Edition. Revised and Enlarged. With Illustrations. 
Demy 8vo. 218. net; postage 9d. 


PRACTICAL HANDBOOK ON DISEASES OF ANESTHETICS: Their Uses and Administration 


CHILDREN : 
sas . By D. W. BUXTON, M.D., B.S., M.R.C.P., Consulting Anwsthetist 
For the Use of Practitioners and Senior Students. ' and late Lecturer to University College Hospital. &e. 

By BERNARD MYERS, ©.M.G., M.D. Edin., M.R.C.P. Lond., **... The book is one to be read with profit and pleasure.’’— 
Physician, Royal Waterloo Hospital for Women and Chiidren. THE LANCET. 
“*... we believe it to be the best short book on the diseases 

of children.”’— BRITISH JOURNAL OF CHILDREN’S DISEASES, With 15 Plates and other Illustrations. Demy 8vo. 17s. 6d. net; 

postage 6d. 


THE OPERATIONS OF AURAL SURGERY 


With 288 Illustrations. Demy 8vo. 18s. net; postage 9d. 


THE SURGICAL DISEASES OF CHILDREN By C. E. WEST, F.R.C.S.Eng. Aural Surgeon, St. Bartholomew’s 


A Handbook for Students and Practitioners. a oo 
“ . = . Hospital, &c.; and SYDNEY R. SCOTT, M.S.Lond., F.R.C.S.Eng., 
7? Cc. hy yee M.S., F.R.C.S., Assistant Surgeon, Royal Assistant Aural Surgeon, St. Bartholomew’ s Hospital. 
ha oe SRST, SS. : “A very comp'ete account of the subject, and will be found most 
- The book should prove of the greatest service to students | reliable.”—JoURNAL OF LARYNGOLOGY. 
and practitioners.'’ —THE LANCET. 


With 267 Illustrations (included in 17 Plates and the Text). SIXTH Edition. With 11 Plates (4 Coloured) and 55 Text 
Demy 8vo. 18s. net; postage 9d. Illustrations. Demy 8vo. 158. net; postage 6d. 


ARTIFICIAL LIMBS AND AMPUTATION STUMPS CLINICAL BACTERIOLOGY AND HAMATOLOGY 


A Practical Handbook. for Practitioners. 

By E. MUIRHEAD LITTLE, F.R.C.S., Consulting Surgeon, Royal By W. D’ESTE EMERY, M.D., B.Sc. Lond., formerly Director of 
National Orthopedic Hospital; Surgeon to the Royal Surgical the Laboratories and Lecturer on Pathology and Bacteriology, 
Aid Society. King's College Hospital, &c. 

= . Should be read and possessed by all surgeons. ”’— “.. this favourite laboratory handbook ... for it we have 

[HE LANCET. | nothing but the highest commendation.” —MEDICAL OFFICER. 


*,* Complete CATALOGUE on application. 


LONDON: H. K. eeeiin CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 


Telegrams: “PUBLICAVIT EUSROAD, LONDON.” Telephone: MUSEUM 1072 (2 lines). 
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LEWIS’S PUBLICATIONS 





NOW READY, 


Royal 8vo. 


7s. 6d. net; postage 6d. 


AN INTRODUCTION TO 
THE LAW AND TRADITION OF MEDICAL PRACTICE 


By W. SANDERSON, M.A., LL.B., of the Inner T 


of Gray’s Inn, 


emple, 


Barrister-at-Law ; and E, B, A. RAYNER, B.A., LL.B., 
Barrister-at-Law. 





SIXTH Edition. 
Demy 8vo. 


With Plates from Original Drawings (6 in Colours) and other Illustrations in the Text. 
30s. net; postage Is. 


ON DISEASES OF THE LUNGS AND PLEURA 


Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 


By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D. Lond., F.R.C.P., 
Consulting Physician to the Middlesex and 

M.D. Camb., 
Senior Physician, Brompton Consumption Hospital, &c. 
.- can be confidently recommended as a safe guide to the 


to H.M. the King; 
Sir PERCIVAL H.-S. HARTLEY, C.V.O., 
Hospital ; 


country at the present time.’”-—BRITISH MEDICAL JOURNAL. 


NOW READY. With 13 Plates and 


30 other Illustrations. 


late Physician in Ordinary 
Brompton Hospitals; and 
F.R.C.P., Physician, St. Bartholomew’s 


practitioner in search of authoritative medical opinion in this 


Demy 8vo. 12s. 6d. net; 


postage 6d. 


A SHORTER SURGERY 


Manual 
M.S. L ynd., 


A Practical 
By R. J. McNEILL LOVE, M.B.., 


NOW READY. With 67 


Crown Svo, 


Illustrations (Two in Colours). 
$s, net; postage 5d. 
INFECTIONS OF THE HAND 


By LIONEL R. FIFIELD, F.R.C.S. Eng., Surgical First Assistant 
and Registrar, London Hospital; Demonstrator of Anatomy and 
late Demonstrator of Minor Surgery, London Hospital. 


BY THE SAME AUTHOR, 


With 273 Illustrations. 8vo. 12s. 6d. net; postage 6d. 


Absolutely up to date . . . can be confidently recom- 
mended. in the teaching, study and practice of minor surgery. 
—BRITISH JOURNAL OF SURGERY. 


Crown 


With 62 Illustrations. 


By A. G. TIMBRELL FISHER, M.C., F.R.C.S.Eng., 


a laudable endeavour to rescue from mysticism 


F.R.C.S. Eng., First Surgical Assistant 


Demy Svo. 


MANIPULATIVE SURGERY 


late 
England ; Surgeon (with charge of Out-patients), Seamen’s (Dreadnought) Hospital, Greenwich, &c. 


and irregular practice 
Mr. Fisher does well to expose the principles of manipulation to light and reason, 


for Senior Students. 


, London Hospital, & 


SIXTH Edition. With New Illustrations (mostly in Colour 


Demy 8vo. 7s. 6d. net; postage 5d. 
LANDMARKS AND SURFACE-MARKINGS OF 
THE HUMAN BODY 


By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng.. 
Surgeon to St. Bartholomew’s Hospital, &c. 


** This edition will doubtless be as popular as its predecessors, 
both with students and surgeons.’’— BRITISH MEDICAL JOURNAL, 


EIGHTH Edition. Revised and Enlarged. 
With 1628 Illustrations. Royal &vo. 63s. net. 
MANUAL OF OPERATIVE SURGERY 
By J. FAIRBAIRN BINNIE, A.M., C.M.Aberd., F.R.C.S., 
to the Research and General Hospital, Kansas City, 
. Indispensable to every practising surgeon.”’ 


Surgeou 
Mo., &c. 
THE LANCET. 


7s. 6d. 


Principles and Practice. 
Royal College of Surg 


net ; postage 5d. 


Hunterian Professor, 


the sound principles of curative 


manipulation. 
*"— BRITISH JOURNAL OF SURGERY. 


BY THE SAME AUTHOR. 


With 79 Illustrations on 40 Plates and 1 Text-figure. 


Demy 8vo. 12s. 64. net ; postage 6d. 


INTERNAL DERANGEMENTS OF THE KNEE-JOINT 
Their Pathology and Treatment by Modern Methods. 


.. The most complete account of internal derangements of the knee that has been published in English.” 


JUST PUBLISHED. With 16 Plates, 
33 Illustrations in the Text. Demy &vo. 


5 Graphic Charts, and 
10s. 6d. net; postage 6d. 


ARTIFICIAL LIGHT TREATMENT OF 
CHILDREN 


IN RICKETS, ANEMIA AND MALNUTRITION. 

By KATHERINE M. L. GAMGEE. M.R.C.S. Eng., L. 

D.P.H.Lond.; formerly 

Maternity and Child Welfare, Hull ; 

Charge, Hull Corporation Artificial Light Clinic, &ce, 

With an Introduction by 
M.B., F.R.S. 


R.C.P.Lond., 
Assistant Medical Officer of Health for 
and Medical Officer-in- 


PROFESSOR LEONARD HILL, 


BRITISH JOURNAL OF SURGERY 
NOW READY. With 38 Illustrations in 13 Plates and the 
Demy 8vo. 6s. net; postage 6d. 


THE QUARTZ MERCURY VAPOUR LAMP : 


Its Possibilities and Uses in Public Health and General Practice. 
By J. BELL FERGUSON, M.D., D.?.H., Medical Officer of Health, 
Metropolitan Borough of Bethnal Green. With an Introduction 
by SIR HENRY GAUVAIN, M.A., M.D., M.C., Medical Super 
intendent. Lord Mayor Treloar Cripples’ Hospitals, &c. 


Text. 


. can safely be recommended to anyone who desires a goo 
al introduction to ultra-violet light therapy .. . clear, 
and interesting.’’"—BRITISH MEDICAL JOURNAL, 


practic 
conc ise 


*,* Complete CATALOGUE of Publications post free on application. 
London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 
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83rd Annual Issue. 2200 pages. 52,558 Names. 20 Pictures of Spas. 30s., postage 1s. 


THE MEDICAL DIRECTORY, 1927 


Including the BRITISH HEALTH RESORTS SECTION, Edited by R. FORTESCUE FOX, M.D. 
\| First 


** Hailed every year with satisfaction.’’—TuHE LANCET. 
Follows the familiar lines which have made it so useful during the past 82 years .. 
The very high standard of accuracy appears to be maintained.”’—B.M.J. 


Reviews 








20 Illustrations. 5s., postage 4d. 


ALEXANDER’S OPHTHALMOSCOPY AND SKIASCOPY 


197 Illustrations. 10s. 6d., postage 6d. 


PRACTICAL PHYSIOLOGY 


By G. V. ANREP, M.D., D.Sc., Sen. Asst. in Phys., Univ. Coll., Lond.; and D. T. a M. . ly A Asst. Prof, 
of Phys., Univ. Coll., Lond. ; Introduc ‘tion by E. H STARL inG., C.M.G., F.R Ep Be .P, 
** This is the best attempt yet made to produce a satisfactory book on practical physiology.” — ~ HE LANCET. 


85 Illustrations. 21s., postage 9d. 
BURNS’ INTRODUCTION TO BIOPHYSICS 


SIXTH EDITION. 145 Illustrations and 7 Coloured Plates. 18s, postage 9d. 


A MANUAL OF DISEASES OF THE NOSE AND THROAT 


By C. G. COAKLEY, M.D., Professor of Laryngology and Otology, Coll. of Phys. and Surg., Columbia Univ. 





SECOND EDITION, 138 Illustrations. 8s. 6d., postage 6d. 


SURGICAL NURSING & AFTER-TREATMENT 


By H. C. RUTHERFORD DARLING, M.D., M.S., F.R.C.S. 


22 Ius. 10s. 6d., post. 5d. 5,000 Formularies. 7s. 6d., postage 6d. 


BOX’S POST-MORTEM MANUAL LUCAS & STEVENS’ Book of PHARMACOPCEIAS 


Handbook of Morbid Anatomy and Post-mortem Technique. 4 UNOFFICIAL FORMULARIES intan ea 
7 ” iin dines an . containing Frormularies 
EIGHTH EDITION. 28s. postage 9d. of British, United States, French, German, and Italian Phar- 


LEE’S MICROTOMIST’S VADE-MECUM macopeias, and those from Unofficial Sources. 


Edited by J. BRONTE GATENBY, D.Sc., F.R.M.S. 18 a 
“* A volume no worker with the microscope can afford to aig ton a lheon 


do without, whether he be anatomist, physiologist, cytologist, DIGESTION AND METABOLISM 


or pathologist. It is a mine of information in reference to m . a = 
methods, and contains much useful information of other By A.E. eee, qm wag dy hysiological 
kinds.” —PHYSIOLOGICAL ABSTRACTS, O., F CUNS FEVERS VEY. 


THIRD EDITION. 64 Illustrations, 21s., postage 9d. 


FLEMING’S SHORT PRACTICE OF MEDICINE 


“Clearly written, dogmatic, and up to date. Dr. Fleming is to de congratulated... . The book may be cordially 
nemmened to medical students and svasiilions rs,”"—BRITISH MEDICAL JOURNAL. 








SECOND EDITION, 


SECOND EDITION. 219 IlJustrations, many in Colour. 28s., postage 9d. 


FRAZER’S ANATOMY OF THE HUMAN SKELETON 


** The underlying principle of the book is sound and commendable ; the author has succeeded admirably in his aim.””—B.M.J. 
SECOND EDITION. 8 Plates. 28s., postage 9d. 


HENRY’S PLANT ALKALOIDS 


** A really comprehensive work... . 2 A work of reference that is thoroughly up to date and as trustworthy in its information 
as it is possible for such a work to be.’’—-NATURE. 


5TH Ep. 318Illus. 10 Col. Plates. 18s., postage 9d. 


HENRY JELLETT A SHORT PRACTICE OF GYNECOLOGY 


M.D., F.R.C.P.1., 9TH ED. 263 Text-figs. 4Col. Plates. 18s., postage 9d. 
Late Master, Rotunda Hospital, Dublin. A SHORT PRACTICE OF MIDWIFERY 


43 Illustrations. 10s, 6d., postage 6d. 


KOBY’S SLIT-LAMP MICROSCOPY OF THE LIVING EYE 


Translated by CHARLES a 5 O.B.E., F.R.C.S., Surgeon, Royal London Ophthalmic Hospital, and CLARA L. HARRIS, 
{.B., Chief ¢ ‘linical Assistant, Royal London Ophthalmic Hospital. 


183 Illustrations. 15s., postage 9d. 


LITTLEJOHN’S FORENSIC MEDICINE 


Illustrated by Photographs and Descriptive Cases. 
‘In so far as a Practitioner makes a special study of the medico-legal aspect of his many-sided practice, this volume will be 
of “aes to him, while every district or police medical officer would be the better equipped by its posse ssion.”’—THE LANCET, 





With 300 Original Illustrations. many in Colour. 32s., postage 1s, 


TAYLOR’S OPERATIVE SURGERY 


** Eminently practical . . confidently recommended . . a credit to the surgery of the kingdom . . printing excellent.’”’—Lancer. 
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SOME BOOKS OF 1926 
CRAIG’S PSYCHOLOGICAL MEDICINE 


FOURTH EDITION. With the collaboration of T. BEATON, O.B.E., M.D., Lecturer in Mental Diseases 
and Senior Assistant Physician, Bethlem Royal Hospital. 


25 Plates, some in Colour. 21s., postage 9d. 


** Craig’s Psychological Medicine can always be depended upon for sound, reliable 
information.”’—JOURNAL OF MENTAL SCIENCE. 


HOLLENDER & COTTLE’S PHYSICAL THERAPY in Diseases of the EYE, 
EAR, NOSE & THROAT 


By A. R. HOLLENDER, M.D., Attending Otolaryngologist, American Hospital of Chicago 
COTTLE, M.D., Attending Otolaryngologist, Illinois Masonic Hospital at Chicago. 
81 Illustrations. 21s., postage 9d. 


PARSONS’ DISEASES OF THE EYE 


FIFTH EDITION. 21 Plates, 343 Text-figures. 19s., postage 9d. 


SEQUEIRA’S DISEASES OF THE SKIN 


FOURTH EDITION. 56 Coloured Plates. 309 Text-figures. 42s., postage 9d. 


: * The same high level of excellence is reached, and we are confident that the book in its new dress will achieve the su 
its many admirable qualities deserve.”-—BRITISH MEDICAL JOURNAL. 


ARVEDSON’S MEDICAL GYMNASTICS AND THE NEW SERIES 
MASSAGE IN GENERAL PRACTICE RECENT ADVANCES IN MEDICINE 


Translated by Miva L. Dossier, M.D., B.Ch. By Beaumont anp Dopps. Txirp Eprtion. 


" . . . ** Completely up to date and can be cordially recommended.”” 
SECOND Epirio stag ans / ! I 
5 nD Epirion. 8s. 6d., postage 4d. THE PRACTITIONER. 


DARLING’S ELEMENTARY HYGIENE RECENT ADVANCES IN OBSTETRICS AND 
Turrp Epition. 465 Illustrations. 5s., postage 4d. GYNAECOLOGY 


By A. W. Bourne, F.R.C.S. 


LIDDIARD’S MOTHERCRAFT MANUAL, or “4 most excellent book which should be in the hands of every 
The Expectant and Nursing Mother and Baby’s 7°" 80148 Mepican Gazerne, 
First Two Years RECENT ADVANCES IN PHYSIOLOGY 


By C, Lovatr Evans, F.R.S. Seconp Eprrion 
Fourtsa Eprrron. 36 Illustrations. 3s. 6d.. “Should be assured of a hearty welcome 
postage 3d. physicians.”’—BRITISH MEDICAL JOURNAI 


WHITING’S OPHTHALMIC NURSING RECENT ADVANCES IN BIOCHEMISTRY 


By J. Pryper, B.Sc., M.Sc. 
By Maurice H. Wuirttne, O.B.E., F.R.C.S. 











and up-to-date instruction and 


; and M. H. 





from practising 


PROFESSOR - ——, F.R.S., writes :—‘“‘ Jt is the hest 
Introduction by Sir J. H. Parsons, C.B.FE., F.R.S. book of its kind I have ever seen. 
51 Illustrations. 5s postage 3d Illustrated. 128. 6d. each, postage 6d. each. 
** Thoroughly reliable.”,-—THE PRACTITIONER, Other volumes in preparation. 





HEWLETT’S MANUAL OF BACTERIOLOGY 


EIGHTH EDITION. 38 Plates, 63 Text-figures. 18s., postage 9d. 


LAWRENCE’S DIABETIC LIFE: Its Control by Diet and Insulin 
SECOND EDITION. 11 Illustrations. 7s. 6d., postage 4d 
** This excellent book . . . should be used by both Doctor and Patient.”’—KING's COLLEGE HOSPITAL GAZETTE. 


JORDAN LLOYD’S CHEMISTRY OF THE PROTEINS and Its Economic 
Applications 
By DOROTHY JORDON LLOYD, D.Se., F.LC. Introduction by Sir F. G. HOPKINS, F.1 
50 Illustrations. 10s. 6d., postage 6d. 


“ The general excellence of the book is enhanced by the clarity with which the matter is dealt with ... 
not only by the student and teacher, but also by the research chemist.”’—IRISH JOURNAL MEDICAL Sct 


STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
FOURTH EDITION. 570 Figures, 10 in Colour. 25s., postage 9d. 
** We do not think that a better balanced text-book of Physiology has ever been or could possibly be written.” —NATURE, 


YORKE & MAPLESTONE’S NEMATODE PARASITES OF VERTEBRATES 


FOREWORD by C. W. STILES, Professor of Zoology, U.S. Publie Health Service. 
307 Illustrations. 36s., postage 9d. 
** The authors are to be congratulated on this excellent book of reference.’’-——-JOURNAL OF R.A.M.C. 
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DISEASES OF THE HEART 


Their Diagnosis, Prognosis, and Treatment by Modern Methods. 
By FREDERICK W. PRICE, M.D., F.R.S. (Edin.). 
Pp. 534. With 249 Text Figures, including 32 Sphygmograms, 92 Polygraphic Tracings, 
and 87 Electrocardiograms. 


NEW (SECOND) EDITION. 21/- net. 


Thoroughly revi fr! and brought up to date. . . New 7 a cludes 


articles on Quinidine Therapy, the P <— - gy of 
Auricular Fibrillation 


of 
1 of Aur aaa ny gaa Syphilitic A ffectic of the Aorta, the He art, and the Peri abe mm, Dis cme 
Action of the Heart (D.. AH.) sthesia in relation to Cardiac asi Siar Affe ctions, and X Ray Examinatio t Diseases of 
the Heart and Thoracic Ac hy 


HELIOTHERAPY 


By A. ROLLIER, M.D. 
NEW (SECOND) EDITION. Pp. 352. With about 300 Illustrations. 20/- net. 


THE ENLARGED PROSTATE a 


By KENNETH M. WALKER, F.R.C.S., M.A., M.B., B.C. 
Pp. 212. With Frontispiece in Colour and 59 Illustrations in Black and White. 12/6 net. 


INDEX AND HANDBOOK OF X-RAY THERAPY 


By Dr. ROBERT LENK. 
With a Foreword by Prof. HOLZKNECHT. Translated by T.I1. CANDY, M.B.,B.Ch.,D.M.R.E. 








Pp. 135. 6/6 net. 
THE PSYCHOPATHOLOGY OF SELF CARE FOR THE DIABETIC 
TUBERCULOSIS for the Use of Diabetic Patients. 
By D. G. MACLEOD MUNRO, M.D., C.M., By J. J. CONYBEARE, M.C., M.D.(Oxon.), 
M.R.C.P. Ed. F.R.C.P.( Lond). 
Pp. 100. 5- net. Pp. 81. 3/6 net. 


The Treatment CHRONIC ARTHRITIS AND RHEUMATISM 


By H. WARREN CROWE, D.M., B.Ch.(Oxon.), M.R.C.S., L.R.C.P. 


Pp. 208. 16 Illustrations. 2 Charts. 8/6 net. 
APPLIED PHYSIOLOGY 
By SAMSON WRIGHT, M.D., M.R.C.P. With Introduction by SWALE VINCENT, 
M.D., LL.D., D.Sc., F.R.C.S. Ed. & Canada. 
Pp. 438. 37 Illustrations. 15/- net. 


A CATALOGUE, alphabetically arranged, and classified by subjects with dates 
of latest editions, is obtainable upon application. 


The Oxford University Prees 
HUMPHREY MILFORD Dept. R. (L.), Falcon Sq., London, E.C.1 


(And of all Booksellers). 
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EDINBURGH MEDICAL SERIES. 


TEXT-BOOKS FOR STUDENTS AND PRACTITIONERS. 





A TEXT-BOOK OF GYNAZCOLOGY. 
By James Younc, D.S.O., M.D., F.R.C.S Edin. 
Containing 183 Illustrations, some with colour introduced 
Price 15s. net. 


DISEASES OF THE EAR, NOSE AND 
THROAT IN CHILDHOOD. 
By Dovucias Guturtm, M.D., F.R.C.S. 
With 30 [liustrations in the text. 
Price 5s. net. 
DISEASES AND INJURIES OF THE EYE. 
By Wicttam Georce Sym, M.D., F.R.C.S.E. 


econd Edition 
in colour), and 8 


Containing 25 full-page lilustrations (16 of them 
figures in the text; alsoa Type Test Card at end 
volume, 


of 
Price 12s. 6d. net. 


A TEXT-BOOK OF MIDWIFERY. 
By R. W. Jounstone, M.A., M.D., F.R.C,S.E., M.R.C.P.E, 
Fifth Ed: With 253 Lil 


Price 15s. net. 


DISEASES OF CHILDREN. 
By A. Dincwa.t-Forpyce, M.D., F.R.C.P.E, 
ontaining 29 full-page Plates 

84 lllustrations in the tert. 
Price 15s. net. 


GENERAL PRACTICE AND X-RAYS. 
By Atice Vance Knox, M.B., B.Ch, 
With Chapters on Instrumentation by Rosert Knox, M.D., 
C.M., M.R.C.S., L.R.C.P, 
ll tth many Illustrations. 
Price 10s. 6d. net. 
MEDICAL APPLIED ANATOMY. 
By T. B. Jonnston, M.B., Ch.B. 
Containing 146 lllus. and 3 full-page Plates in colour. 

Price 12s. 6d. net. 


THE STRUCTURE OF THE FOWL. 
By O. Cuarnock Braptey, M.D., D.Sc., M.R.C.V.S, 
Containing 73 [llustrations, 

Price 6s. net. 


Edition ustrations (3 in colour), 


Second Edition, ( 3 im col 


A MANUAL OF PSYCHOTHERAPY. 
By Henry Yettowtees, O.B.E.. M.D., F.R.F.P.S.Gla 
M.R.C.P.Edin., D.P.M.Lond 
Price 10s. 6d. net 


RADIOGRAPHY & RADIO-THERAPEUTICS. 
By Rosert Knox, M.D.Elin., C.M.Edin., M.R.C.S.Eng., 
L.R.C.P.Lond. 


Revised and Enlarged. 93 full-page Plates and over 400 I llustrat 
in the text 
Vol. I., Radiography. Fourth Edition. Price £2 net. 


Vol. IL., Radio-Therapeutics. Third Edition. ., 18s. net. 


CEREBRO-SPINAL FEVER. 


The Etiology, Symptomatology, Diagnosis & Treatment 
of Epidemic Cerebro-Spinal Meningitis. 


By Ceci. Worster-Drovucut, M.A., M.B., and Atex. Mu 
Kennepy, M.D 
late md © ime Llliustrat and 
Price 35s. net. 
PRACTICAL PATHOLOGY, 
MORBID ANATOMY, AND 
POST-MORTEM TECHNIQUE. 
By James Mitter, M.D,, F.R.C.P. Edin 


anda I 


Price 15s. net. 


ontaining 111 Lliustration 


Second Edition. 


rontispiece in 


TUBERCULOSIS OF BONES AND JOINTS 
IN CHILDREN. 
By Joun Fraser, M.D., F.R.C.S.E., Ch.M, 
full-page Plates (2 of them in ci 
ons in the tex 


nlaining Our) amd 104 
Illustrat 


Price 7s. 6d. net. 


THE LAWS OF HEALTH FOR 
By A. M. Matco_mson, M.D, 
5 li/ustrations. 


Price 2s. 6d 


SCHOOLS. 


Containing 
Second Edition. 


OTHER MEDICAL BOOKS. 


By W. G. Aitcuison Rosertson, M.D., F.R.C.P, Edin. 
THE STUDENT’S GUIDE TO VACCINATION. 
Price 3s. 6d. net 
MEDICAL CONDUCT AND PRACTICE. 

A Guide to the Ethics of Medicine. 

Price 6s. net. 

A MANUAL OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY. 


Fifth Edition. With 48 ll/ustrations. 


Price 10s. 6d. net. 
A MANUAL OF PUBLIC HEALTH. 


Fourth Edition. Containing 2§ Illustrations in the text. 
Price 8s. 6d. net. 


By James Burnett, M.A,, M.D., M,R.C,P.E. 


By Maurice C. ANDERSON. 
SURGICAL TABLES. 
Second Edit Price 3s. 6d. net. 


OBSTETRIC TABLES. 
Second Edition. Price 3s. 6d. net 


BLACK’S MEDICAL DICTIONARY. 
By Jonn D. Comrie, M.A., B.Sc., M.D., F.R.C.P. I 


dition, entirely reset, completing 63,000, 
taining 509 Illustrations, 2 being full-page in 
>_° 
Price 18s. net. 


THE CALL OF THE CHILD. 
By A. Dincwatt-Forpyce, M.D., F.R.C.P. Edi 
Price 2s. 6d. net. 


A DICTIONARY OF MEDICAL TREATMENT CANDIDCOUNSELSto EXPECTANT MOTHERS 


AND DIET. 
New Edition, revised, Price 5s. net. 
THE POCKET PRESCRIBER. 
Fifth Edition. Price 2s. net. 


THE POCKET CLINICAL GUIDE. 
Third Edition. Price 2s. 6d. net. 


4, 5, 


Lecturer to the National 


By F. Stacroore, Cert. L.O.S., 
of London. 


Health Soc 
Price 3s. 6d. net. 
Medical history Manuals 
page Illustrations, 4 Volumes now read) 


Price 6s. net each. 


Each wit 


ist on application, 


G 6, SOHO SQUARE, LONDON, W.1. 
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CLINICAL PEDIATRICS. 


Twenty Volumes covering the Subject of the Child from the standpoint of the 
General Practitioner. 


First Five Volumes : I.—PRENATAL CARE. 
THE NEWBORN: II.—PHYSIOLOGY AND CARE. III. DISEASES AND ABNORMALITIES. 
1V.._PREVENTIVE PEDIATRICS. V.—DISEASES OF THE NERVOUS SYSTEM IN CHILDHOOD. 


All fully Illustrated. Sold separately, 16s. per volume. 
ASK FOR SIXTEEN PAGE ILLUSTRATED PROSPECTUS. 


SURGICAL MONOGRAPHS. 


An entirely New Series of Monographs dealing with Surgical Subjects of prime importance. 





The Latest Volumes: 


VII.—SURGERY OF THE COLON. VIII.—_SURGERY OF THE STOMACH. 
IX.—PERITONITIS. X.—FRACTURES OF THE HUMERUS. 
Ten Volumes now ready. Sold separately. Fully Illustrated, 21s. each. 


ILLUSTRATED PROSPECTUS SENT ON APPLICATION. 


HOLT Diseases of Infancy and Childhood. 
L. Emmett Holt, M.D., and John Howland, M.D. 
NEW NINTH EDITION, completely Revised and Enlarged. Printed 
from New Plates. 
1147 Pages. With 7 full-page Plates, some in Colour, and 172 Text 
Illustrations. 35S. 


‘Certainly the best treatise with which we are acquainted in the English language.” 


ROSENAU Preventive Medicine and Hygiene. = 


M. J. Rosenau, M.D. 
NEW FIFTH EDITION. Fully Illustrated. 42s. 


‘‘ Should certainly find a place on the bookshelf of every medical officer of health 
who wishes to have at his disposal the most up-to-date work on the various branches 





of his art.”—MEDICAL OFFICER 
H. E. Jordan and 
JORDAN A Text=book of Embryology. “in” Seheaiend. : 
546 Pages. 505 Illustrations, many in Colour. 25s. 


A new reference book for the physician who desires to keep in touch 


with the latest developments. 
Fy 
7 i H. Zinsser, M.D. | 
ZINSSER A Text=Book of Bacteriology. = FF RSSer.Mars. 
NEW SIXTH EDITION. 35S. 
‘“* A thoroughly good text-book.’’—-LaNcE1 ‘““ We recommend it strongly.’’-—HospPI1raL, 





OSLER The Principles and Practice of Medicine. H 


Revised by Thomas McCrae, M.D. : 
TENTH EDITION. 1233 Pages. 16 Charts and 23 Illustrations. : 


“One of the most popular text-books ever published.’’—PRAcTITIONER. 30s. 


D. APPLETON & CO., 34 BEDFORD STREET, LONDON. 
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CASSELL ano ~ COMPANY, Loo. 


EIGHTH EDITION. NOW READY. 


SURGICAL APPLIED ANATOMY 


By Sir FREDERICK TREVES, Bart. 
Eighth Edition, revised by Prof. CHOYCE, C.M.G., C.B.E., B.Sc., M.D., F.R.C.S. Eng. 


This medical classic has been thoroughly revised by Professor Choyce, and all 
relative surgical and anatomical knowledge acquired since the last edition was published 
has been incorporated. 

















While intended mainly for the use of students preparing for their final examination 
in surgery, the book appeals also to the junior student, as well as to the practitioner 
whose recollection of his dissecting-room work has begun to grow dim. 


Foolscap 8vo. 738 pages. With 162 Illustrations, including 66 in Colour. 14s. net. 





THIRTEENTH EDITION. NOW READY, 


MATERIA MEDICA AND THERAPEUTICS 


By J. MITCHELL BRUCE, C.V.O., M.A., LL.D.Aberd., M.D., F.R.C_P., 
and Prof. WALTER J. DILLING, M.B., Ch.B.Aberd. 


The Authors have subjected their manual to a detailed revision. Insulin is 
discussed in its various aspects, and among the new remedies considered are Bismuth 
salts in syphilis, Sanocrysin and Morrhuates in tuberculosis, Mercurochrome in vesical 
infections, Novasurol in dropsy, Tryparsamide and Bayer 205 in sleeping sickness, 
Malarial Therapy in neuro-syphilis, Carbon Tetrachloride in ankylostomiasis, and the 
Chaulmoogrates in leprosy. 








Attention is also given to the new anesthetics and hypnotics, to Scarlet Fever 
Anti-Toxin and Protein Therapy, and to Light Treatment, natural and artificial. 


Foolscap 8vo. 702 pages. With Illustrations. 10s. 6d. net. 





ENTIRELY NEW WORK. 


X-RAY DIAGNOSIS 


A MANUAL FOR SURGEONS, PRACTITIONERS, AND STUDENTS. 
By J. MAGNUS REDDING, F.R.CS. Eng., 


Senior Surgical Radiologist to Guy’s Hospital. 





This work appeals especially to the Surgeon and the Practitioner, whose work 
brings them into constant touch with Radiology ; to the Post-Graduate studying for the 
diplomas in Radiology now granted by some of the Universities; and to the Under- 
graduate, to whose curriculum of obligatory subjects Radiology has now been added. 


Medium 8vo. 244 pages. With 80 Radiographic Plates. 21s. net. 





CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4 
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HENRY KIMPTON, “sssstishs 


IS OPEN TO PURCHASE COMPLETE SETS, ALSO PORTIONS OF SETS 
OF THE FOLLOWING JOURNALS, etec.:— 





Anatomical Record Journal of Laryngology 

Asylum Journal of Mental Science Journal of Mental Science 
Biochemical Journal Journal of Obstetrics and Gynzcology 
Brain Journal of Physiology 

British Journal of Dermatology Lancet 

British Journal of Ophthalmology Mind 

British Journal of Surgery Ophthalmic Hospital Reports 

British Medical Journal (1857-1871) Ophthalmic Review 

Guy’s Hospital Reports Ophthalmological Society Transactions 
Epidemiological Society Transactions Ophthalmoscope 

Journal of Anatomy Pathological Society Transactions 
Journal of Anatomy and Physiology Physiological Abstracts 

Journal of Hygiene Review of Neurology and Psychiatry 





Henry Kimpton solicits offers of Journals not mentioned and Medical Works 
of every description. Cash by return. 


HENRY KIMPTON, 263 HIGH HOLBORN, LONDON. W.C.1 























eI TULA LL CONST ABLE’S MEDIC AL BOOKS ITU 
Under the general Editorship of HUGH MACLEAN, M.D., D.Sc., M.R.C.P. 
Designed particularly for the General Practitioner. 
DIGESTION AND GASTRIC DISEASE. 
By HUGH MACLEAN, M.D., D.Sc., M.R.C.P. Demy 8vo. Illustrated. 12/- net. 
FEEDING IN INFANCY AND CHILDHOOD. 
By DONALD PATERSON, B.A., M.B., M.R.C.P., and J. FOREST SMITH, M.R.C.S. 
Demy 8vo. 7/6 net. 
DIAGNOSIS AND TREATMENT OF PULMONARY TUBERCULOSIS. 
By R. C. WINGFIELD, M.B., M.R.C.P. Illustrated. 10/6 net. 
DIAGNOSIS AND TREATMENT OF SYPHILIS, CHANCROID, AND GONORRHEA. 
By L. W. HARRISON, D.S.O., M.B., Ch.B., M.R.C.P. Illustrated. 10/6 net. 


MODERN VIEWS ON THE TOXAMIAS OF PREGNANCY. 

By O. L. V. DE WESSELOW, M.B., F.R.C.P., and J. M. WYATT, M.B., F.R.C.S. Illustrated. 7/6 net. 
DIAGNOSIS AND TREATMENT OF RENAL DISEASE. 

By HUGH MACLEAN, M.D., D.Sc., M.R.C.P. Second Edition. Revised and Enlarged, with 4 Coloured 


Plates. 12/- net. 
DIAGNOSIS AND TREATMENT OF GLYCOSURIA AND DIABETES. 
By HUGH MACLEAN, M.D., D.Sc., M.R.C.P. Third Edition. Illustrated. 12/- net. 


IMMUNOCHEMICAL STUDIES. Investigations upon Humoral Aspects of Immunity. 
Edited by C. H. BROWNING, M_.D., D.P.H. Demy 8vo. 12/6 net. 


RECENT METHODS IN THE DIAGNOSIS AND TREATMENT OF SYPHILIS. 
By C. H. BROWNING, M.D., D.P.H., and IVY McKENZIE, M.A., M.B., Ch.B. Second Edition. 
Revised and Enlarged. Medium 8vo 42/- net. 





CONSTABLE & CO., LTD. - 10 & 12, Orange Street - LONDON, W.C.2 





Mr UII UUULUOIMUUUUUMI NM MUL UMMM MUU MMA Ma 
MNOMIVULNUAUUUAUNOOUUUU LL AULA 





2 


STUVMMLULUULLLAATEAEAAALOE AULA 
12 











Anh 





rahes\ 


in 9 Bg BO Bd 


a& 


are 


ie en Sees eee 


SE ee 


THE LANCET,] THE LANCET GENERAL ADVERTISER JAN. 1, 1927 











HENRY KIMPTON’S STANDARD PUBLICATIONS 








NEW WORK. THIS DAS 


EXAMINATION 
OF THE PATIENT AND SYMPTOMATIC DIAGNOSIS 


By JOHN WATTS MURRAY, M.D 











Royal octavo, 841 pages, with 216 Illustrations. Cloth. Price 36s. net (Postage 9d 
% Covers briefly but fully every phase of history taking, including the analysis for differential diagno of 
hundreds of symptoms. 
NEW WORK THIS DAY 
$y NORTON FENTON, Ph.D). With an Introduction by THOMAS W. SALMON. \.! 
Royal octavo. 173 pages. Illustrated. Cloth. Price 12s. 6d. net. (Postage 6d.) 
* An authoritative study of a group of 3000 shell shock victims and their social readjustment since the armistice 
NEW (THIRD) EDITION. OSLER & McCRAE’S VOLUME IV. READY FEBR., 192 7 
Edited by THOMAS McCRAE, M.D., F.R.C.P.Lond. 
New Tuirp Epirion. In Six Royal Octavo Volumes of about 900 pages each, Illustrated, and desk index volume 
Cloth. Price 42s, net per volume (Postage I1s.). Orders taken for complete sets only. 
4 The endeavour throughout is to make the work useful to the man in general practice. 
Vots. V.-VI. WILL BE ISSUED AT SHORT INTERVALS. 
FOURTH EDITION. THE REVISED, 





PHYSIOLOGICAL FEEDING OF INFANTS AND CHILDREN 


A Handbook of the Principles and Practice of Feeding. 
By ERIC PRITCHARD, M.A., M.D., M.R.C.P., Medical Director, Infants Hospital, London, ete. 
FOURTH EDITION, ENTIRELY RE-WRITTEN AND ENLARGED. Royal Octavo. 516 pages, illustrated with Figures, ¢ harts, 
and Tables. Cloth. Price 24s. net. (Postage 1s.) 


* The new edition will be weleomed, and deserves a high place among British text-books . . . an authoritative contribu 

tion.” — BRITISH MEDICAL JOURNAL, ar ® oe 
* A most attractive book.’’——THRK LANCET. * An excellent text-book. EDINBURGH MEDICAL JOURNAL. 
NEW (FIFTH) EDITION, JUST READY. 
— na 





IN MODERN MEDICINE 
By v. J. R,. MACLEOD, M.B., LL.D.(Aberd.), F.R.S., Professor of Physiology in the University of Toronto. 
Assisted by ROY G. PEARCE, A. C. REDFIELD, N. B. TAYLOR and J. M. D. OLMSTED, and by others. 
Firrl EDITION, REVISED AND ENLARGED, Large octavo 1056 pages, with 291 Illustrations and 9 Plates in colours. Cloth. 
Price 42s. net. (Postage 1s.) 


NEW (SECOND) EDITION. REVISED 


DISEASES OF THE BRONCHI, LUNGS, AND PLEURA 


By FREDERICK T. LORD, M.D. 
SECOND EDITION, THOROUGHLY REVISED AND ENLARGED. 

Royal octavo. 776 pages, with 107 Engravings and 3 Coloured Plates. Cloth. Price 36s. net (Postage 9d.) 

The addition of a section on Tuberculosis is the feature of the new edition. Our improved diagnostic methods and the 
basic facts for the differential diagnosis of tuberculosis and other respiratory conditions simulating it are clearly drawn. In 
fact, a striking advantage of this text is that it presents this special subject in an appropriate setting along with other 
pulmonary diseases. Such cases constituting a substantial part of the average practice, it is obvious that this is an 
important book to all general practitioners, to whom it brings the results of an exceptionally large clinical experience. 


HAND-ATLAS OF CLINICAL ANATOMY 


By A. C EYCLESHYMER, B.S., M.D., and TOM JONES, B.F.A. 
With Special Dissections by O. E. NADEAU, B.S., M.D. 
Imperial octavo. 424 pages, with 395 Line Drawings, mostly in colours. Cloth. Price 50s. net. (Postage 1s.) 
“ Should be in the hands of every anatomist and surgeon.’’—INDIAN MEDICAL GAZETTE, 





NEW EDITION. VEW EDITION 


THE GOLD-HEADED CANE 


By WILLIAM MACMICHAEL. 
A NEW EDITION, WITH AN INTRODUCTION AND ANNOTATIONS. By @EORGE C. PEACHEY. 








In one very handsome crown quarto volume of xxxii 195 pages, with 6 Photogravures, Extra cloth, gilt top. Price 18s. 
net. (Postage ls.) Prospectus, with Specimen Page, free on request. 
An attractive work.”’’—-BRITISH MEDICAL JOURNAL, * A handsome book,.’’—HoOspPITat, 
* The format of the book is worthy of the matter."-— EDINBURGH MEDICAL JOURNAL, 





NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST, 


HENRY KIMPTON, 263 HIGH HOLBORN, LONDON, W.C.1. 














THE LANCET, } THE LANCET GENERAL ADVERTISER (JAN, 1, 1927 


i 
ig 
= 














E. & S. LIVINGSTONE, « « 1, revior “prace, epmsurcn. 


LATEST PUBLICATIONS. 
THE FOLLOWING NEW BOOKS AND NEW EDITIONS WILL BE PUBLISHED DURING JANUARY AND FEBRUARY 








Crown 8vo. 620 pp. 86 Illustrations. 15s. net, postage 6d 
PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES 
By DAVID LEES, M.D., etc., Lecturer on Venereal Diseases, Edinburgh University 
Crown 8vo. 250 pp. 43 Illustrations and Coloured Frontispiece. 8s. 6d. net, postage 6d 
THE HEART AND ITS DISEASES 
By CHAS. W. CHAPMAN, M.D., M.R.C.P., Consulting Physician, National Hospital for Diseases of the Heart, London 
Crown 8vo, With 60 Coloured Plates, faced by Descriptive Text 15s. net, postage 5d 
AN ATLAS OF PATHOGENIC MICRO-ORGANISMS 
Arranged by RICHARD MUIR, Demonstrator of Pathology, Edinburgh University 
Second Edition. Demy 8vo. 450 pp. 170 Illustrations. 15s. net, postage 9d 
ULTRA-VIOLET RADIATION AND ACTINOTHERAPY 
By W. KERR RUSSELL, M.D., and ELEANOR H. RUSSELL, M.D., with Forewords by Sir OLIVER LODGE, F.R.S., and SYDNEY 
WALTON, C.B.E., M.A., B.Litt 
Second Edition. Demy 4to. 300 pp. With over 450 Half-tone Illustrations of X-ray Subjects, and additional Line Drawings faced by Descriptive 
Text. 30s. net, postage 9d 
AN X-RAY ATLAS OF THE NORMAL AND ABNORMAL STRUCTURES OF THE BODY 
By ARCHIBALD McKENDRICK, F.R.C.S., D.P.H., and CHARLES R. WHITTAKER, F.R.C.S., F.R.S.I 
SIX BOOKS JUST PUBLISHED. 
Eighth Edition. 630 pp. 34 Illustrations. WHEELER’S HANDBOOK OF MEDICINE 12s. 6d. net, postage 6d 
By W. R. JACK, M.D., F.R.F.P.& S. Glasgow 
Demy 8vo. 552 pp. With 504 Illustrations. 21s. net, postage 9d. 
ORTHOPEDIC SURGERY 
By W. A. COCHRANE, M.B., F.R.C.S. Edin., Assistant Surgeon, I dinburgh Roys al Infirmary 
Ninth Edition. Demy 8vo. 350 pp. 71 Illustrations. 15s. net, postage 9d 
A TEXTBOOK OF PUBLIC HEALTH 
By Prof. E. W. HOPE, Liverpool University ; and his Assistant, Dr. STALLYBRASS. 
Crown 8vo. 40 pp. 6d. net, postage Id 
ADVICE TO THE EXPECTANT MOTHER ON THE CARE OF HER HEALTH 
By Prof. F. J. BROWNE, M.D., F.R.C.S., University of London. 
Crown 8vo. 240 pp. 110 Illustratic ns. 6s. 6d. net, postage 6d 
A HANDBOOK OF MEDICAL ELECTRICITY AND RADIOL — : 
By J. R. RIDDELL, L.R.C.P. & S., etc., Lecturer on Radiology and Electro- a ae itics, University of Glasgow, et« 
nth Edition. 224 pp. 3s. net, postage 3d 
HEWAT’S EXAMINATION OF THE URINE AND OTHER C LINIC AL SIDE-ROOM METHODS 
Revised by G. L. MALCOLM SMITH, M.B., F.R.C.P. Ed 
A New Dental Series.—OUTLINES OF DENTAL SCIENCE 
Particulars of this NEW DENTAL SERIES and a FULL CATALOGUE of MESSRS. LIVINGSTONE’S PUBLICATIONS will 
be sent post free on application. 


























Fron EDWARD ARNOLD & Co.'s LIST 


428 pages. 4 Plates. 21s. net. [Nearly Ready 
CLINICAL PHYSIOLOGY : In Relation to Modern Diagnosis and Treatment. 
_By ‘R. . J. S. S. McDOWALL, D.Se., M.B., C.P.(Edin.), Professor of Physiology, King’s College, University of London. 


LIGHT TREATMENT IN SURGERY 


By Dr. O. BERNHARD (St. Moritz). 
Translated by R. KING BROWN, B.A., M.D., D.P.H. xii + 320 pages 105 Illustrations. 21s. net. 


294 pages. Illustrated. 10s 6d. net. 


DIFFICULT LABOUR 


By S. J. CAMERON, M.B., Ch.B. (Glas.), F.R.F.P.S.G., Lecturer in Clinical Obstetrics, University of Glasgow, and JOHN HEWITT, M.B 
Assistant Surgeon, Glasgow Royal Maternity and Women’s Hospital. 


DENTAL PROSTHETIC MECHANICS MEDICAL CASE-TAKING: A Guide for Clinical Clerks. 
By D. M. -—*. | : urator of the Prosthetic Laboratories, Royal By A. MILLS KENNEDY, M.D., Professor of Medicine and Director 
Dental Hospital, London. viii + 373 pages Fully illustrated of the Medical Unit, Welsh National School of Medicine, Cardiff. 
21s. net. 143 pages. 5s, net. 
By RUSSELL HOWARD, M.S.Lond., F. R. C.S.Eng., Surgeon to the London Hospital, &c. 
THE HOUSE SURGEON’S VADE-MECUM. | SURGICAL NURSING AND THE PRINCIPLES OF 
By RUSSELL HOWARD and ALAN C, PERRY, M.B., MS., F.R.C.S. | SURGERY FOR NURSES. 
New Seconp Epit10n, Completely Revised, 12s. 6d. net. By RUSSELL HOWARD. New Epition. 7s. 6d. net. 


A TEXTBOOK OF PHYSIOLOGY SURGERY OF CHILDHOOD 


By H. E. ROAF, M.D., D.Sc., Professor of Physiology at the London By JOHN FRASER, M.D., F.R.C.S. Ed., Regius Professor of Surgery 


Hospital Medical College. viii +606 pages. Fully Illustrated. 25s, net. in the University of E ‘dinburgh. 600 new Illustrations. 2 vols. 42s, net. 
FOOD and the Principles of Dietetics SUNSHINE AND OPEN AIR 

By 3., F.R.S., Director o nto iec 

By ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the London | py LEONARD HILL, M'B., PEs heal Resarche | Breen Benue’ 


. . Physiology, National Institute of Medical Research. Srconp Epition 
Hospital. New (S1xtu) Epition. Illustrated, xx+610 pages 21s, net. revised. 140 pages. Illustrated. 10s. 6d, net. 


London: EDWARD ARNOLD & Co.,41 & 43 Maddox Street, W.1. 
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Telephone: Gerrard 3932. (Studios) Telegrams : ‘* Museumgal.” 


53, Short’s Gardens, Drury Lane, London, W.C.2 








SERIES OF 


MEZZOTINTI ENGRAVINGS 


By Mr. Will Henderson, after Velasquez, Etty, and others 


HE Museum Galleries have pleasure in announcing that they 

have arranged with Mr. Will Henderson to engrave a series 
of important subjects in Mezzotint, the first of which will be 
“The Bather,” sometimes 
called “Startled,” by 
William Etty. This subject 
is of such importance in 
the annals of British art 
that several public galleries 
in the country have ac- 
quired the copies which 
Etty made of the original 
in the Tate Gallery. This 
plate will be followed by 
“Youth at the Prow and 
Pleasure at the Helm,” and 
“The Rokeby Venus,” by Velasquez, in the National Gallery. The 
impressions will be taken off the plates in colour, exact replicas of 
the paintings. 














** ROKEBY VENUS ”’ AFTER VELASQUEZ, 


The edition will be strictly limited, signed Artist’s Proofs stamped by the Print- 
sellers’ Association and Fine Art Trade Guild, and the plates destroyed on completion. 


To THE MusEvuM GALLERIES (STUDIOS), 53 Short’s Gardens, Drury Lane, London, W.C.2 


Gentlemen,—Please send me full particulars of the series of Mezzotint Engravings 
after Velasquez, Etty, etc., by Mr. Will Henderson. 
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JOHN BALE, SONS & DANIELSSON, 


LTD.. 





JUST PUBLISHED. 


A NEW EDITION OF Prof. F. de QUERVAIN’S 


CLINICAL SURGICAL DIAGNOSIS 


For Students and Practitioners. Translated 47% the 9th Edition by J. SNOWMAN, M.D., M.R.C.P. 4th English Edition, with 750 Illustrations 


and 7 Coloured Plates. 42s. net; post free 43s. 3 


The princ ipal changes i in this edition concern the surgery of the brain, and the modern methods of the diagnosis of ren al disorde rs. The 


surgery 


of the thyroid gland has been completely rewritten, but throughout the hand of the author has been at we ork, illustrating new points, mc odify ing e arlier 
statements, and introducing alterations whic h have been suggested by his c linical experie nce as surgeon and as teac her 


‘We do not know of any better book of its kind i In the E nglish language “7. 
e€ an be confidently recommended to students and practitioners for it is unrivalled. 


onl +a British Journal of Surgery. 


MANUAL OF EMERGENCIES. Medical, Surgical ond 
Obstetric. Their Pathology, Diagnosis and Treatment. By 
J. SNOWMAN, M.D., M.R.C.P. 10s. net; post free 10s. 6d. 


2nd Edition. 





** We are convinced that no general practitioner who. has seen this work 
would willingly be without it.’—Post-Graduate Medical Journal. 


CONTRACEPTION 


(BIRTH CONTROL, 
ITS THEORY, HISTORY AND PRACTICE. 
A Manual for the Medical and Legal Professions and all 


British ome Journal. 


No book on surgi al « diagnc sis eq ials itin fullne *ss, accuracy 


SURGICAL TREATMENT OF PULMONARY AND 
PLEURAL ah me gy ee arg wd J. GRAVESEN, M.D. 
(Copenhagen), Med 4% rint., Vejlefjord Sanatorium, Denmark 
With a Foreword by S. VERE PEARSON, M.D., M.R.C.P 
Res. Physician, Mundesley San. 87 Illus. (3in col ). 10s. 6d. net 
post free 11s. 3d. 

"Dr. Gravesen's book fills a gap ...will remain a standard work on 
this subject for years to come."’--The Lancet. 


SIMPLE MEDICAL YEAR BOOK. Demy 8vo, strongly 
bound, 14s. 9d. net, post free. This Year Book is really a private 
annual ledger, in that it contains a concise record of all pro- 
fessional expenses, as well as receipts, in a most convenient form 
and can be adopted by all practitioners, whatever their systems of 
book-keeping may be, at any time of the year 


Social Workers FESAREAN SECTION. With a Table of 120 Cases. By 
3y MARIE CARMICHAEL STOPES, D.Se., ‘Ph.D., HERBERT R. SPENCER, M_D., B.S., F.R.C.P., Consulting 
Fellow of University Colle ge Lond Obstetric vie ian to University College Hospital. 6s. net ; 
‘ post free 6s. 6 
30th THOUSAND. A valuable adc inte n to obstetric literature from one who is both an 
Introduction by Sir William Bavliss. I RS. dg yma and a careful and most suc cessful surgeon. our. 
Introductory Notes by Sir James Barr, M.D., Dr. C. Rolleston, 
) e wthorne nd ‘* Obs« — 
we. o eentneree, eam ““CSeaure HUNTER, M.D., Lecturer in Anatomy, Queen's University, Belfast. 
The Lancet says : “Much of the evidence ponent in the book is 2s. net; post free 2s. 2d. 
quite unobtainable elsewhere.” ‘« The work is to be warmly recommended to the student who wishes to 
The Modical Times says: ‘The book is unique and marks a new take an intelligent interest in anatomy. —British Medical Journal. 


~ in literature germane on ‘nie subject .. . it affords +! reasoned, sane ON WRITING THESES FOR M.B. & M.D. DEGREES. 


and common-sense explanation of scientific birth contro 


By Sir HUMPHRY D. ROLLESTON, K.C.B., M.D., P.R.C.P. 


This book is the first manual on the subject, and is packed with 1s. net, post free Is. 3d. Second Revised Edition. 


- r A ** One of the best of medico-literary first-aid manuals. . . should prove 
both helpful and interesting matter and much that is new and of great value to those who have to write theses, and we might add that 
noteworthy. many others would derive profit from reading it.’—British Med. Jour 





83-91, Great Titchfield Street, London, W.1. 


A SHORT HISTORY OF ANATOMY. By RICHARD H. 











THE TIMES of November 16, 1922, says: 


“ This first volume of a new edition more than sustains the high reputation which this popular work of reference has 
long held. The articles are full and at the same time concise, and the arrangement, printing, and genera] make-up 
excellent. Many of the artic les are entirely fresh, others written for earlier issues so thoroughly revised by their 


authors as to be virtually new. 
VOLUMES |, TO Vill. OF THE 


NOW READY. NEW EDITION. 


CHAMBERS'S ENCYCLOPADIA 


A DICTIONARY OF UNIVERSAL KNOWLEDGE 
Edited by DAVID PATRICK, LL.D., and WILLIAM GEDDIE, M.A., B.Sc. 


Cloth, 20s. net : half-morocco, 35s. net per Volume. 





Cultivate the Encyclopedic habit, and if you are a family man educate your children to cultivate it. 
In your everyday business life, as well as in your daily reading, questions must constantly arise upon 
which you need further information. CHAMBERS’S ENCYCLOPDIA will invariably supply that 
information. Perhaps in no profession more than that of medicine is all-round knowledge desirable. 
The Doctor comes in contact with men and women of all degrees who have varied tastes and hobbies. 
The patient must often raise questions which the Doctor cannot on the spur of the moment answer, 
but a reference to CHAMBERS’S ENCYCLOPDIA will enable him to do so, and on a second visit he will 
please his patient and add to his own reputation by providing the information desired. This 
suggestion—especially to young practitioners—is well worth consideration. 


Some contributors whose Articles appear in the Revised Edition : 
Prof. Sir J. MACPHERSON Dr. E. F. BASHFORD Dr. J. D. COMRIE 
Professor JOHN ADAMS A. C. BENSON Sir H. W. BARLOW 
GEORGE BERNARD SHAW Sir RONALD ROSS Sir ROBERT PHILIP 
Dr. E. J. DILLON Sir FRANK DYSON Prof. HERBERT T. ANDREWS 
G. K. CHESTERTON Professor H. CECIL WYLD Sir W. H. BRAGG 
Dr. HENRY BRADLEY Sir OLIVER J. LODGE Lord ASKWITH 
Professor L. W. LYDE Lord BIRKENHEAD Sir JOSEPH rhe bane 
ANDREW LANG Professor E. H. PARKER Professor A. HARD 
Sir JOHN SIMON EDWARD CLODD Prof. A. BERRIEDALE KEITH 


To be completed in 10 Volumes, Imperial 8vo. A volume will be issued every few months. For this Edition Messrs. 
J. Bartholomew & Sons, Ltd., are producing a thoroughly up-to-date set of Authoritative Political and Physical Maps. 


W. & R. CHAMBERS, Ltd., 38 Soho Square, London, W.1; and 339 High Street, Edinburgh. 
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PYE’S 


SURGIGAL HANDICRAFT URGENT SURGERY 


A MANUAL OF SURGICAL ge the Et By FELIX LEJARS. 


EE TANT ote ae ete SE LUROMONe Translated from the EighthFrench Edition by W. S. DICKIE, O.B.E, F.R.C.S., 
SE § NS, 
Edited and largely re-written os The excellence ote he text, Meee ages | “ Gencetation. a 
ness of suggestions for treatment, and the abundance 0 
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Late Consulting Surgeon to St. Mary's Hosp., “London. “ Will prove of the greatest possible - Ip to any me ao 
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With special chapters by distinguished Contributors. perform a major operation, and even specialist surgeons will 
** Full of information invaluable to the student, the house derive many useful hints from its perusal.’ 
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By HENRY MacCORMAC, C.B.E., M.D., F.R.C.P., 


Physician for Diseases of the Skin, Middlesex Hospital; Dermatologist, Infants Hospital, Vincent 
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Dermatologist, British Expeditionary Force, France, 





In TWO VOLUMES, handsomely bound in leather cloth, with 322 Coloured Illustrations 
and 2 half-tone Figures on 169 Plates. 
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The Subjects treated in Volume I. are : 


Abdominal injuries— Anesthetic sickness—Ankle, fractures of—Ante-partum hemorrhage—Arthritis, 
chronic—Asthma—aAural discharge in children—Bilharzia disease—Blepharitis and Styes—Cervical 
adenitis—Club-foot in the newly born—Cosliac disease—Colitis, chronic—Colles’s fracture—Constipation, 
habitual—Cyclic vomiting—Cystitis— Deafness in old people—Duodenal ulcer, medical treatment—Dys- 
menorrheea, primary or spasmodic—Earache—Eclampsia—Eczema, infantile—Enuresis—Epididymitis, 
gonococcal, and its bearing on sterility—Epilepsy—Epistaxis—Exophthalmic goitre and other forms 
of hyperthyroidism—Eye, minor injuries to—Flat-foot—Fracture, Colles’s—Gall-bladder disease, 
medical treatment of—Glaucoma—Glycosuria in pregnancy—Gonorrhea, acute, in the female— 
Gonorrhea, acute, in the Male—Hematemesis, surgical treatment of—Hemorrhage following tooth 
extraction—Hemorrhoids—Hand, infections of the—Heart failure—Heart, functional disorders of— 
Hernia, inguinal, in childhood and adult life—Intestinal obstruction from growths of the colon— 
Intestinal worms—Knee-joint, internal derangement of—Malaria as met with in English practice— 
Masturbation in young children—Measles—Menorrhagia in young women without gross lesion—Mental 
case, the acute—Nephritis, acute and chronic—Neuralgias of the head and neck—Neurotic, the— 
Pain, acute and chronic—Prolapse—Prostate, hypertrophied—Puerperal sepsis—Pulmonary tuberculosis, 
early, in the young adult—Pyelitis—Renal tuberculosis—Retention of urine—Ringworm—Scabies and 
Pediculosis—Septicemia—Sprains—Squint in young children—Syphilis in women of child-bearing age 
—Toothache, palliative treatment of—Urethra, rupture of—Vaginal discharge—Varicose veins— 
Whooping-cough. 


The Subjects treated in Volume II. are: 


Abdominal adhesions—Acne vulgaris—Anal fissure—Angina pectoris—Anorexia in children— 
Anxiety states—Breast abscess—Bronchitis, chronic, and emphysema—Burns and scalds—Carbuncles— 
Cerebral vascular lesions—Chorea—Cleft palate—Conjunctivitis—Cretinism—Dementia Precox: the 
investigation of the case—Dementia precox: the management of a case—Diarrhwa, epidemic— 
Dysentery, amcbic—Dysentery, bacillary—-Eczema, chronic—Elbow-joint, common fractures of the, 
in children—Encephalitis, epidemic (encephalitis lethargica).—F latulence, gastric—F latulence, intestinal 
—Fracture dislocations of the upper end of the humerus—Frost-bite—Gingivitis—Goitre, exophthalmic, 
surgical treatment of—Hematuria, symptomless—Hzmorrhage in the new-born infant—Hammer-toe : 
general considerations—conservative measures — Hammer-toe: operative measures — Hydrocele, 
hematocele, varicocele, and spermatocele—Impetigo contagiosa—Infantile paralysis—Lacrymal 
obstruction—Marasmus in infants—Masturbation in young women—Meningitis—Micturition, frequency 
of, in women—Myopia in young children—Nasal discharge, chronic, in infants—Nasal discharge, chronic, 
and sinusitis in children—Obesity—Otitis, external, and furunculosis of the external auditory meatus— 
Otitis media, acute—Papilloma of the bladder—Periods, excessive loss at the—Peritonitis, acute— 
Peritonitis,tuberculous—Pneumonia,lobar—Poliomyelitis, acute anterior—Post-menopausal hemorrhage 
—Postural defects in children and adolescents—Pruritus ani—Pseudocoxalgia—Psoriasis— Pulmonary 
complications, post-operative—Rheumatism of childhood—Rickets, infantile, treatment of*deformities 
due to—Ruptured muscles and tendons—Scalp, commoner affections of the—Sclerosis, disseminated— 
Skin diseases: acne vulgaris—Skin diseases: chronic eczema—Sore nipples in the lactating woman— 
Spasmophilia—Sprue—Tabes, established—Tachycardia—Teeth, irregular, in adolescence—Uterus, 
misplacements of the—Vertigo—Visceroptosis—Warts and moles. 





Published by THE LANCET, 1, Bedford Street, London, W.C.2. 























THE LANCET, | 


THE LANCET GENERAL ADVERTISER 





[JAN. 1, 1927 





















The Prescriber 


The Physicians’ BEST Guide in Modern Treatment. 
Published MONTHLY—20s. per annum, post free. 


Twenty-first Volume begins January 1927. 


THE PRESCRIBER Offices, 6, South Charlotte St, EDINBURGH. 






Price ls. With Illustrations. 


to HERNIZ. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S.,Senior Surgeon to King’s College 
Hospital. Reprinted from ‘‘ Medical Kxaminer.”’ | 
London: Matthews Brothers, 10, New Oxford-Street. W.C. 


STAMMERING 


W.J. KETLEY “ Tarrangower,” Brondesbury, N W.6 
(Telephone: Willesden 0435.) 
50 years colleague of late B. BesLey, Brampton Park, Hantingdon 


Those interested in the subject shonld write for his book, which 
will be sent post free. 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, treated 
at 39, Earl's Court Square, 8.W.5, and, in residence, in the 
Sammer holidays at Miss Behnke’s house on the Chilterns. 
“ Pre-eminent success in the education and treatment of 
stammering and other speech defects."'—The Times. 
“ Thoroughly physiological principles.""—The Lancet. 
“ The method is scientifically correct and perfectly effective.” 
Guy's Hospital Gazette. 
“STAMMERING, CLEFT PALATE, SPEECH, LISPING.” 
_ of Mise BEBNEE, 39, Earl's Conrt Square, 8.W.5. 


DISPENSING BOTTLES 


























Telephone: No, 0505 MUSEUM 


BRUCE, GREEN & CO., LTD.,| 


Manufacturing & tee Opticians & Makers of Electrical Instruments | 
fort cand Throat, 






Complete Portable Set te examination 07 Fye, Far Ni 


















ALL ELECTRICALLY ILLUMINATED. 

Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 
Head Mirror (34 diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3 adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 
with handle. 


Price £10 :10:0 
Or Smaller Set Price £6 : 6 : 0 
Write for Price Lists of Electrical Instruments, al or Price List ptical 


Prescription Wi vk 








14,16 & 18 BLOOMSBURY STREET. LONDON. W.C, 














MEDICAL FLATS, VIALS, POISONS, &c. 


Good Quality. Accurate Measure, 
at LOWEST REDUCED PRICES. 







Prompt Deliveries from Stock, Established 100 years, 


l. ISAACS & CO. 

NORTH LONDON GLASS BOTTLE COMPANY 
London Office: 106, MIDLAND ROAD, N.W.1. 

L. M. & S. Rly. Goods Depot, St. Pancras. 


Telegrams : 


Warehou e and Stores : 


Telephone : Museum 4209. Isaglasbot, Kincross, London. 

















Are you interested ina 


SAFE AND PROFITABLE 
INVESTMENT 


at 5% free of Income Tax? 
Easily and promptly withdrawn without deduction. 
Do you wish to secure a Housefon the instalment 
system of payment ? 
Write for Prospectus XD the 


CHURCH OF ENGLAND 
TEMPERANCE & GENERAL 


BUILDING SOCIETY 


26, KING WILLIAM STREET, LONDON, E.C. 4. 
(Opposite the Monument Station.) 


Central 5927. W. C. M. WIGHTMAN, Secretary. 



























20 


=. 


Te Lay Snake 
@GOLD BLOCK 
CUT PLUG 





ye ot 
or 

iieer 
& smoking 
gual ilies 





lez Packet 
1/34 

2e2 Packet 5 
2/7 


4 \bTins 
5/2 











































THE LANCET, } THE LANCET GENERAL ADVERTISER JAN. 1, 1927 











EXCHANGE YOUR OLD CAR ||| ROGERS’ standara SPRAYS 
d FORA _ ONE ROGERS’ : “ The standard of 


CRYSTAL NEBULIZER ’ | perfection in 
for oils or , a medical sprays.” 
balsamic solutions. 





4 , 
= Wears NEW ate A STREET, LONDON. we 
elegrerms "Daleundar, Phone, Lande: 












Produces the finest vapour for 
inhalation. 


$< G AM G h EK TI a Sy U KB” AQUOLIC ATOMIZER 


for nose or throat without 
alteration. 











Sole Proprietors and Mannofacturers : Stade cise in tevgneced end 


| 
ROBINSON & SONS, Limited. seein Sree 
| 


Particulars of these and many other reliable spray producers 
Chesterfield. gladly supplied by the maker 












































seaianainianl FRANK A. ROGERS, 
OLLAN DSi FOOT APPLIANCES | 1, BEAUMONT STREET, LONDON, W.1 
RENOWNED FOR as 
| . DR. CHAUMIER’S 
Price 10s. 6d. and 12s. 6d. per pair GLYCERINATED 
Made with flexible AND REINFORCED CALF LYM PH 
STEEL SPRINGS or ADJUSTABLE SPONGE RUBBER THE CHEAPEST AND MOST ACTIVE LYMPH 
{ LIGHT 46, S. Audley Street, Wl, LIGHT PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 
- or the leading Instrument Fiouses . Ss lied i ubes, sufficie > vaccinate 1 o ersons, at 8d. 
WEIGHT and reliable Shoe Establishments. WEIGHT que; A yemanat ino poe hg bs pemeeen LS ier a * Onl: 
/ Experienced Assistants for Fitting Patients of Medical Men. ae | ged op th ere > oe a oe 
“— ROBERTS & CO.., 76, New Bond St., London. W.1. 
7 >] 
W. R. GROSSMITH’S 
octors (ESTABLISHED 1760 
d thei LIGHT-WEIGHT WOODEN or DURALUMIN 
peed ARTIFICIAL 
Deaf Patients )]| Less. Arms and Hands 
appreciate’ Ardente-Acoustique -ithelps,alleviates are function in 
and improves, removing that constant — It is I | 
' owned by its Originator, who understands its manu- universa H H 
: facture and fits the individual need—the ONLY y f conformity with 
: individual method—there is a very wide range of commended \ the HUMAN 
types to fit from. Simple in use and true-to-tone } . 
in results for music, conversation, wireless, etc. for j Limb. 
Medical men who have tested, and those deaf ‘ d 
: who use it, are impressed by its entire elimination PERFECT { d Fach Limb 
j of vibration, its smallness and simplicity. COMFORT f 
“Arden coustique” has received commendation and praise from ‘. 
al Tending Medial, Jouraat Baton Meaee Journal Lancet, constructed to 
ractitioner, etc., an r. Dent wi » happy to send full particulars . — 
and me on request or p ribet at Gs address or oan or any EXTREME the individual 
PHOME TESTS ARRANGED FOR DOCTORS AND PATIENTS LIGHTNESS. 
ve 2 needs, as 
Mr. R. H Dent makesa Stethoscope spec ially for members 








of the Medical Profession | suffering from deafness.— NATURAL 


Viany are in use and excellent results are reported. 


distinct from 





, THE AID THE SIZE OF A BUTTON. ( | MOVEMENT. mass 
MIR.H DENTS " 
DENT DURABILITY. production. 
= 9 
ACOUSTIQUE —_ = 
Artificial Eyes, Crutches, Surgical Boots, &c 
S WIGMVJ&e st REEI, wey W.1 } , ’ 
SX (Back of _Selfridge’s) NOT A SHOP ILLUSTRATED CATALOGUE POST FREE OF 


Cele-t 5 MAYFAIR 1380. 1718 
canpirr — wanchtstia MAvesseon  MewcAsTL W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 0918. 

















21 














THE LANCET,] THE LANCET GENERAL ADVERTISER [Jan. 1, 192 











ett 


British Medical Tavistock Square, 
Association House, London, W.C.1. 


™o7 


A FEW SIMPLE FACT 


All Medical Men should know that the 


MEDICAL INSURANCE AGENCY 


exists for their benefit— 








1. To protect their interests in all matters relating to Insurances ; 
2. To secure Policies that will ensure 

(a) Equitable terms and absence of vexatious clauses ; 

(b) Security, with moderate premium rates. 








In pursuance of the above this is 


WHAT THE M.LA. HAS DONE 


Secured for Medical Men and Women LIFE AND ENDOWMENT ASSURANCES, &c., 
totalling over £1,200,000, and these policies are earning LARGE PROFITS 
every year. 





Arranged a DOCTOR’S SPECIAL MOTOR CAR POLICY at moderate rates of premium 
with Comprehensive Cover and Security. 


Negotiated many thousands of Policies for the protection of HOUSEHOLDS, &c., and 
ASSISTANTS in practice, under contracts which have proved satisfactory. 





Those insured through the medium of the Agency have saved over £24,500 by 
way ofj Rebates on Premiums. 


And the Agency has supported the Charities of the Profession to the extent 


of £16,300. 


Special arrangements have been made whereby FREE ADVICE and guidance 
are offered in connection with the PURCHASE, UPKEEP, and SALE of MOTOR 
CARS, &c. 


THE M.I.A. EXISTS TO PROTECT YOUR 
INTERESTS AND SAVE YOUR MONEY. 
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Recognised as the Best Remedy against 
Chronic Amoebiasis 


as well as 


Acute and Bacillary Dysentery 


Pills Enemas 
according to 


Miuhlens and Menk 


Institute for Ships and Tropical Diseases, Hamburg 


Literature : 
Silva Mello, Rio de Janeiro; Kuenen, Amsterdam ; Olpp, Tubingen ; Birt, 
Shanghai; Huppenbauer, Tubingen; De Souza Lopes, Rio de Janeiro ; 
De Langen and Lichtenstein, Batavia; Rodenwaldt, Weltevreden ; Kop, 
Singapore ; Bax, Amsterdam ; Katsurada, Kobe ; Heinemann, Sumatra; Reiss, 
Shanghai ; Broden, Brissel H Ruge, Dresden ; Acton and Knowles, Calcutta > 


Travaglino and Raden Mas Soedjono, Java; Hirayama, Tokio; Hata, 
Tokio; Moraes Souza, Rio de Janeiro ; Manson-Bahr, London; Kessel 


W BEHRING INSTITUTE MARBURG-LAHN 


GERMANY 











A Cheese for Diabetic Patients 


IPLOMA’ CRUSTLESS CHEESE (Cheddar or Cheshire) is prepared 
by a unique process, known only to the Proprietors, which predigests it and 
eliminates all traces of sugar. It is sterilized by a low pressure process, and 
being hygienically wrapped in pure tinfoil and packed in an airtight box, all 
contamination is avoided. 
Numerous diabetic patients have testified as to its value to them. 
It is an invaluable food in building up the body strength. 






For Analytical Report 
“ Lancet” dated Nov. 27, 1926, p. 1118. 


Di ploma 


aio CHEESE 
Cheddar or Cheshire. 


of all good Grocers and Stores 





Box of six wrapped portions 1/4}d. 
Made only by: 





WILTS UNITED DAIRIES LTD. TROWBRIDGE 
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K AY i: E N E Supersedes 
INTESTINAL ANTISEPTICS 


FTOHE introduction of Kaylene marks a new departure and a great advance 
in the treatment of Gastro-Intestinal Infections, from whatsoever cause 
such infections may arise. 





It realises the ideal requirement for the removal of Intestinal Toxins in a rapid 
t 
and effective manner. 
1. It is not decomposed by the processes of digestion, but passes through the system in an 
active Colloidal State, having a high capacity for the adsorption of Intestinal Toxins. 
2. It dces not combine with, nor is it rendered inert by, any substance present in the 
Intestinal Tract. 
3. It is not absorbed by the mucous membrane. 
}. It does not destroy Bacteria—but it adsorbs the Toxins as quickly as they are produced 
and carries them downward to be voided in the stool. 
Kaylene is an activated Colloidal Silicate of Alumina, possessing remarkable 
powers of adsorption. It is essentially a non-purgative, non-antiseptic cleansing 
agent for the contents and inner surfaces of the Digestive Tract, and is of the 
softest possible consistency, incapable of producing any damage by attrition. By its 
physical cleansing action it supersedes all known (so-called) Intestinal Antiseptics. 


Samples and particulars supplied on request to: 


KAYLENE LTD., /MANDEVILLE PLACE, 


Telephone: Museum 68 











CHILBLAINS 


clear up rapidly and do not return after a few injections of 


EVATMINE 


No matter how unresponsive the case may have proved to other remedies 


ASTHMATICAL ATTACKS 


Urticaria, Angioneurotic Edema and Spasmodic Affections 
generally yield rapidly to the influence of 


EVATMINE 


Full information with complete formula and authentic clinical data 
together with sample supplies (when desired) on application. 




















THE | 


BRITISH ORGANOTHERAPY CO. LIMITED, 


(PIONE?RS OF ORGANOTHERAPY IN GREAT BRITAIN). 
22, GOLDEN SQUARE, REGENT ST., LONDON, W.1. 
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BOOTS PRODUCTS. | 


HEXYL-RESORCINOL 


1.3: DIHYDROXY. 4: HEXYLBENZENE. 


NON-TOXIC NON-IRRITATING 





HE standard intestinal and 

urinary antiseptic. Hexyl- 

Resorcinol—Boots is manufac- 

tured entirely in our Nottingham 
Laboratories, and is the purest Hexyl- 
Resorcinol obtainable. 


High purity means high therapeutic 
potency. ‘Ghe Rideal Walker (phenol) 
co-efficient of Hexyl - Resorcinol— 
Boots is more than 50. 


Hexyl-Resorcinol—Boots is supplied in 
boxes of 24 capsules, each capsule 
containing 0°15 gram. in pure Olive Oil. 


Our lengthy experience as makers of 
capsules ensures correct absorption of 
the medicament and accurate standard- 
isation of dosage. 


ACRIFLAVINE 


BISMOSTAB| pooTs PURE DRUG 
CHLORAMINE-T 


INSULIN COMPANY LIMITED, 


OxXOOQOQUIN ] Manufacturing Chemists and 
PITUITARY ] Makers of Fine Chemicals, 
EXTRAC T | NOTTINGHAM, ENGLAND. 
STABILARSAN I ag a —— 
THIOS TA BI 
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jms THESE PREPARATIONS ARE NOW OBTAINABLE IN 5-oz. BOTTLES. 


“MIST. PEPSINAE CO. 
C. BISMUTHO 17 (HEWLETT'S). 





A USEFUL COMPOUND CONTAINING 
Pepsini Porci, Bismuth, Nux Vomica, Hydrocyanic Acid, 
Sol. Opii. Purif. (Hewlett’s), Chloric Ether and Coloured. 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, and for alleviating f 
the pain in cases of Ulcer and Cancer of the Stomach. 














The following Combinations of 
the Original Preparation are also 
supplied :— 

Mist. Pepsin Co. c. Bismutho 
(sine Opio) (Hewlett’s). 


Mist. Pepsine Co. c. Cascara 
(Hewlett’s). 

Mist. Pepsine Co. c. Euonymin 
(Hewlett’s). 

Mist. Pepsines Co. c. Podophyllin 
(Hewlett’s). 

Tue DosE AnD PRICE REMAIN THE 

SAME, 




















= 
eee 
Sa | 


itself. 


THE PRACTITIONER.—“ An elegant pre- 
paration, and mixes freely with water, giving 
no precipitate. In cases of pyrosis, carcinoma 
of the stomach, and irritable dyspepsia the 
preparation affords a convenient and pleasant 
way of administering sedatives.” 


THE LANCET.—“ Undoubtedly a valuable 
and convenient preparation.” 


BRITISH MEDICAL JOURNAL.—“ Ok- 
viously likely to be of much advantage in the 
frequent cases of irritative dyspepsia, with 
atony of gastric or intestinal muscular layers.” Bie 

DOSE—Half to One Drachm Diluted. 
Price, in England, 12/6 per Ib. 


Packed for Dispensing only in 5-0z., 10-0z., 
22-072., 40-oz.. and 90-0z. Bottles. 





“LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA ” 


(HEWLETT’S). 
REPORT CF “* THE PRACTITIONER”: — 


“ Experience has shown this preparation to possess the same efficacy as Santal Oil 
It mixes perfectly with water and has a taste by no means disagreeable, in 
which particular it contrasts very favourably with the ordinary mixture it is 
intended to replace.” 














35-42, 








MEDICAL PRESS AND CIRCULAR.—“ Is || The following Combinations of 
an elegant preparation, readily miscible in|} the Original Preparation are also 
water. It is a combination of drugs, the supplied :— 
effect of which is well known. It may be] Liquor Santal (Co. c. Copaiba 
considered a very useful medicine, for it (Hewlett’s) 
is more effective than preparations of copaiba, ‘ 
and has none of the disadvantages of that Liquor Santal Flav. Co. c. Hyoscy. 
drug.” — April 9th, 1876. ! (Hewlett’s). 

Liquor Santa! Flav. Co. c. Matico 

LANCET.—“ A safe and valuable remedy. (Hewlett’s). 

It mixes perfectly with water, and as it can 
be token wth nme, 1 ic ame, wo think, tof 2” PO™ ocr ng BEMAIN TEB 
come into common use.’’— December 8th, 1877. i 








DOSE—One to two drachms in water or milk. Price, in England, 12/6 per Ib. 
for dispensing only in 5-0z., 10-0z., 22-0z., 40-0z., and 90-oz. Bottles. 





Packed 


Cc. J. HEWLETT & SON, LTD., 
CHARLOTTE STREET, LONDON, E.C.2. 
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THE TRIAD OF TREATMENT 
IN PNEUMONIA 





























PAIN TOXINS 
Prevent Neutralise 
Relieve Eliminate 

CIRCULATION 
Equalise 
Maintain 











Authorities assert that the symptomic treatment of Lobar Pneumonia 
calls for applied heat for the pain and congestion, to ease cardiac activity, 
augment superficial circulation with resultant contraction of deep blood 
vessels, and to promote neutralisation and elimination of toxins. 


Dyspnoea, restlessness and insomnia are relieved—temperature 
reduced. 


TRADE MARK /j 





is a scientific remedy, harmless, soothing and non-toxic, evolved and 
perfected through chemical and physical research based upon prac- 
ticability. It has been used with excellent results in Pneumonia and 
congestive and inflammatory conditions for 33 years by thousands of 
progressive physicians. 

APPLICATION—spread Antiphlogistine warm and thick over entire 
chest and cover with cotton-wool jacket. Repeat in about 24 hours. 


We will gladly send you a regular package with 
interesting and valuable booklet. This is free. 


THE DENVER CHEMICAL MFG. CO. 
LONDON, E. 3. 


U.S.A. FRANCE. GERMANY. SPAIN ITALY. MEXICO 
ARGENTINE. CANADA. AUSTRALIA. 
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SANDOZ 
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LAFO 


goLUTION 
,wpoutes 











LINE 


| AMInNe HEPATO-BILIARY | 


| 
| E | 
been | ASPHYXIAS, 
LY ypoutes | CENTRE. | 
| re a | INTOXICATIONS 
10 mé:? 
| 
} 
| 
| LAREN HEART, | GARDIO-TONIC, 
scl | DIURETIC, 
th KIDNEYS | 














THE “SANDOZ” 


PURE PRODUCTS 


\N 


DYSPEPSIAS, 
DIARRHCEAS, 
ENTERITIS, 
BRONCHIECTASIS 


DIGESTIVE TRACT, 
BRONCHI 








ASTHMA, SPASMS, 
HYPERSECRETIONS, 
DYSMENORRHGA, etc. 


| 
| 
SYMPATHICOTONIA, | 
VAGOTONIA | 


BILIARY LITHIASIS, 
ANGIOCHOLITIS, 


TRACTS | 
HEPATIC INSUFFICIENCY | 








OBSTETRICS, 
GYNACOLOGY, 
SYMPATHICOTONIA 


MENOPAUSE, 


} 
| UTERINE ATONY, 
} 
| 
| GRAVES’ DISEASE 


AZOTURIC DIURETIC 


Full literature on application to:- 


THE SANDOZ CHEMICAL CO. LTD. 
Pharmaceutical Dept., BRADFORD. 















Pe ne Ne eRe te aaa 








_ Tar Lancer] Ss THE LANCET GENERAL ADVERTISER [Jan. 1, 








1927 














CRG CHC CEC CRO ASR 














Ths preparation is in- 
creasing in favour as a 
cough linctus, for the reasons 
which follow : 

Heroin is preferable to mor- 
phine because it lessens the 
frequency of respiration whilst 
exerting a similar sedative 
action. 

It is palatable and its soothing 
effect is practically instan- 
taneous. 

It is active in smaller doses 
than is the case with morphine. 
It is less depressant and does 
not cause constipation. 

It affects the respiratory more 
than the cerebral functions. 


Clinical Sample and literature on request. 


OPPENHEIMER, SON & COMPANY LTD. 
179 Queen Victoria Street. LondonE C4. 


Manufacturers of ‘Roboleine,’ the Reconstructive Food which has been consistently prescribed 
for twenty years and used with the happiest results by Hospitals, Sanatoria and Welfare Centres. 


GUO RO CWO GVO 














RUD QUO UO RYO RUVO_ NUVO, MUO RUD RDO RUO NVO 
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Diseases of r< 


the Gastric ‘Tract 


N the dietary of gastritis, gastric ulcer and 
other digestive Giserdaes “QOvaltine” is 
largely used and with conspicuous 

success. It can be well adapted to individual 
requirement, is well tolerated by the patient 
and is preferred to the routine diet. 

Given in conjunction with milk ‘ Ovaltine”’ 
increases its nutritive power, doubles its diges- 
tibility and renders it tar more acceptable to 
the patient. 





“ Ovaltine” Tonic Food Beverage is a highly concen- 
trated extraction of malt extract, milk and eggs, with 
a cocoa flavouring. Its content of easily assimilable 
sugars and its high diastatic power render it a nutrient 
of unexampled value in all conditions where the need 
of a complete food in an easily digested form is 
indicated. 








C ‘ . ° 
One cupful of “Ovaltine” prepared according to the 
directions yields more nourishment than 12 cupfuls of 
beef extract or 3 eggs. 


OVALTINE 


SS Oe FOOD BEVERAGE 


** Mestha”’ 







1‘ Tuamutef" 




















Vy 








A — — for err trial sent free on request. 


A. WANDER, LTD., 184, Queen’s Gate, $.W.7 
Laboratories & Works: King’s Langley, Herts. 
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NOVARSENOBILLON 


For the treatment of 
Syphilis. 


Tablets for Oral administration. 
Ameebic Dysentery, Yaws, 
Lambliasis, Malaria (P. vivax), 
Tropical Diarrhoea. 


MERCUROCHROME 


A powerful antiseptic for use 
ee a 
in Gonorrhcea and other infec- 
tions, including some forms of 
Septicemia. 


~ TRYPARSAMIDE 


Manufactured under Licence of The 
Rockefeller Institute for Medical 
Research. 


Sleeping Sickness (Trypanoso- 
miasis), Neurosyphilis. 


GARDENAL and GARDENAL-SODIUM 


Phenobarbital and its sodium salt. 


Efficient remedies in Epilepsy, Chorea, 
In tablets and powder. 


convulsions. 


BISTOVOL 


The latest development in the 
treatment of Syphilis. Bismuth 
andarsenic in one chemical com- 
pound. Supplied in ampoules 
for intramuscular injection. 


SONERYL 


Tablets for Oral administration. 
Hypnotic and Analgesic. For 
treatment of all forms of 
Insomnia. Induces no craving. 


MESTARINE 


Tablets and ampoules. Indi- 
cated in all conditions in which 
a diuretic is required. Superior 
to Theobromine. 


° ° . b 
Migraine, and children s 


AMETOX 


Sodium Thiosulphate, specially 
purified and sterilised. Antidote 
to metallic intoxication. Sup- 
plied in ampoules of exsiccated 
powder, or solution ready for use. 


STOVAINE 


The established anesthetic for 
lumbar use. Also efficient for 
local anesthesia, both by applica- 
tion and injection. 


GONORRHOEAL VACCINES 
Prepared by the London Lock Hospital. 
Polyvalent — Non-toxic. For 
the treatment of Gonorrhcea 
and its complications. 








MAY & BAKER Ltd. 


Battersea, London, S.W.11. 


Telephone : Battersea 1813 (6 kines). 


Telegrams : “ Bismuth,” London. 








** 4 31 
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WHEN MORPHINE OR OPIUM IS INDICATED 


OPOIDINE 


THE BRITISH PREPARATION OF THE ALKALOIDS OF OPIUM 


















Contains the POIDINE is soluble in water ; its 

alkaloids of Opium solutions can be sterilized. Where 

in a pure, soluble rapid action is required, therefore, it can 
>’ 


be used by hypodermic injection as 
readily as can morphine—with the advan- 
tage that it produces the full, true opium 
action, not that of one alkaloid only. 


and uniformly 
potent condition. 


Opoidine is notably free from un- 
desirable by-effects. It does not impair 
appetite or digestion. It has little or 
no constipating action. 


Wherever opium or morphine can be 
used, Opoidine is better. In “ twilight 
sleep ” induction, Opoidine (with scopo- 
lamine) has proved particularly valuable. 
A leading obstetrician writes : ‘“‘ These 
products are the best I have so far used ; 





the results are more certain and better 





than I have ever had before.” 














Available in Tablets (Oral and Hypodermic), 
Ampoules and Powder ; also in combination 
with Scopolamine or Scopolamine and Atropine 





Write for interesting Free Booklet giving full particulars. 


J. EF. MaAcFARLAN & Co.,, 
109, ABBEYHILL, Epinsurcu. & 32, Berunac GreEEN Roap, E.1 


Established 1790. 



































THE LANCET, | 





THE LANCET GENERAL ADVERTISER 











PAU UAA LALA LAE 


” 

¢ than per af 
G. w "CARN RICK CO. 
Dey oduble Gload ; 


{HUME 


Sie HUNNUAULANAUNNUINY 


ULL 








ASTHENIA and the 
Fatigue Syndrome 





are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


BRAND 


_has proved its value in treatment, 


through its action in : 


Stimulating cell metabolism, 


the 


Increasing 
exchange, 


respiratory 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 


three times daily before meals. 


iG. W. CARNRICK CO. 


(Jax. | 1, 1927 





Distributors : 


417-421 Canal Street, New York. 
Dependable Gland Products. 


42, Lexington Street, London, W.1. 


Specify—CARNRICK (Trade Mark). 


| llth 


BROOKS & WARBURTON LTD. 
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L 
KES) 
For injection, internal 
administration and 
topical application in 


all those conditions 


demanding the exhibition 
of iodine or the iodides 
Collosol iodine is free 
From the inherent 


ordinary pharmacopceial 


TE, 
MW preparations. 


tH//} 
/ 





The CROOKES 


LABORATORIES 


— (BRITISH COLLOIDS LTD.)—— 
22. CHENIES STREET.- LONDON 


Delegrams ? W.C.1 - Telephone 
Colossally. _ MUSEUM 
Westcent, London; ~ 3663: 3697-5757 
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Modern Methods in Treatment 


CIBALGIN 


THE NEW NON-NARCOTIC, NON-HABIT FORMING COMPOUND 
FOR THE RAPID AND SAFE RELIEF OF PAIN 





Tablets, Liquid, and Ampoules 


Trade Mark 


Registered 


CORAMINE 


THE NEW WATER-SOLUBLE ANALEPTIC WITH A 
CAMPHOR ACTION 


Liquid for oral use and 
Ampoules for hypodermic use 


CLINICAL REPORTS AND SAMPLES TO PHYSICIANS ON REQUEST.4 





PHARMACEUTICAL DEPARTMENT 


40, SOUTHWARK STREET, LONDON, S.E. 1. 
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LABORATORY 


\ PRODUCTS J 


FOR UNQUESTIONABLE RELIABILITY 
IN ORGANO-THERAPY .... PRESCRIBE 





THE UNIVERSAL SAFEGUARD 





DESCRIPTIVE LITERATURE ON APPLICATION. 





ARMOUR 482 COMPANY 


QUEEN’S HOUSE, KINGSWAY, 
LONDON, W.C.2 
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_. pynoton e- 
eA 
Vitalisin | 


\ccessory 
‘ood 


containing Bone Marrow 
(124%), Yeast Extract and 
their associated accessory 
factors (A. & B.), together HE MOGLOBI™ 
with Hemoglobin and Malt .. & Hanbury: 


. LONDON ~* 
Extract. #8 














~OMBINATION 
SONE MARRO* 


i A UNIQUE 
| max ; 
. ALT EXTRAC! 








“Bynotone is a concentrated nutrient of wide applicability 
in the treatment of malnutrition in infants, adolescents and 
adults. It also provides a source of supply of accessory food 
factors which are necessary for normal metabolism during 

every stage of life but particularly in infancy. ) 
‘Bynotone’ is in the form of crisp granules, presenting its 
ingredients in a concentrated form, easy and pleasant to take, 
either alone, or mixed with ordinary solid or liquid foods. 


Price 2/6 per bottle 


TITTITITITIDI TI ark nn a0 6200 07660800 000% 00 00000008 00 0090000000 00 0002000000000 99 990 20S OP OSOO SLO 88S 6a a8 He Aone POSSESS SEES EOC OSE: 


$ Full particulars and a clinical trial sample sent on request. 

; Allen & Hanburys Lid 
: 3BZ7.,.LOMBARD STREET,E.CS 
: 7 .VERE STREET,CAVENDISH SQUARE sw.1. 
: CANADA: 66, Gerrard St E, Zoronto UNITED STATES : 90 BeekmanSt NewYork G 
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Owing to its remarkable sedative and 
antispasmodic properties 


=“LUMINAL - 


PHENOBARBITAL 


is considered by many authorities as the most 


effective remedy for controlling the seizures in 
epilepsy. 


‘Luminal’ is also highly recommended as a 
sedative in various other affections, especially in 
gastric and cardiac neuroses, chorea, neurasthenia, 
pertussis, exophthalmic goitre, migraine, encephal- 
itis, drug habituation, and in pre and _post- 


operative cases, 


As a hypnotic ‘Luminal’ is especially indicated 
in cases of marked insomnia and excitement in 
mental diseases occurring in Sanatorium and 
Asylum practice. 


LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST 


BAYER PRODUCTS LTD. 


ACTON, LONDON, W. 3. 


Telephone : Chiswick 2433. Telegrams: Bayaprod, Act. London. 
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PIONEERS ano EMPIRE BUILDERS: No. 407 
EIGHTH PERIOO—circa 750 B.C. to A.D. c. 404 


s*WELLCOME’s» VACCINES 


Prepared under expert bacteriological control. 
Submitted to the most stringent tests for 
purity. Well known for their keeping quality. 


vie § WELLCOME?’ srano mers WELLCOME’ srano 
INFLUENZA VACCINE INFLUENZA VACCINE 


This Vaccine is for use in those (MIXED) 

cases in which the presence of ZB. This Vaccine contains 2. 2xfluenze, 

enfluenze has been demonstrated. pneumococcus and streptococcus. 
Hermetically-sealed phials Hermetically-sealed phials 

7 c.c. containing 10 million B. influenze 1 c.c. containing 400 million B. influenzee, 200 

I ac - 50 pa * s million Pneumococei and 80million Streptococci 


wane © WELLCOME ' 2% PNEUMOCOCCUS VACCINE 


This Vaccine contains various strains of the main 
types of the Diplococcus pneumoniz (Weichselbaum) 
Hermetically-sealed phials 


7 c.c. containing 10 million organisms 
c.C. a 50 as 


” 


Prepared at the Wellcome Physiological Research Laboratories, Beckenham, Kent 
Distributing Agents :— 


rk BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW Hitt BUILDINGS, E.C,3 
Exhibition Room: 54, Wigmore Street, W. 1 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 





ROMAN CENTURION, A MEMBER OF THE CITIZEN ARMY OF UNITED ITALY, WHICH, WITH 
THE SENATE, PIONEERED THE GREAT CENTURY OF THE REPUBLIC AND MADE ROME SUPREME 
OVER THE COUNTRIES BORDERING THE MEDITERRANEAN.—Full Roman citizenship involved liability for 
military service from the age of 17 to 46, and this service was the citizen’s first duty and highest privilege. Without 
her citizen army, Rome could not have achieved her great work, and the 
pillar of the army was the centurion. He drilled and disciplined the companies, 
held them together and kept up the fine traditions, The following speech, made 
by a centurion whom it was proposed to appoint to an inferior post, shows the 
spirit by which such men were animated: “J, Spurius Ligustinus, of the 
Crustumine tribe, was born in the Sabine country, My father left me an acre of 
land and a little cottage in which I was born and brought up. I entered the army 
in the consulship of P. Sulpicius and C, Aurelius (200 B.C.) ; I fought in the 
army that crossed to Macedonia to fight against Philip, and in the third year 
I was made centurion of the 10th maniple of the Hastati, as the reward of merit. 
Discharged after the conquest of Macedon, I served as a volunteer with 
M. Porcius Cato in Spain, and he promoted me to the first maniple, I served 
the third time as a volunteer inthe war against the Ztoliansand Antiochus, 
and was promoted to the leading maniple of the Principes, Later, I 
served on two annual campaigns. Next I served in two campaigns in 
Spain and for four years was centurion of the first maniple of the legion, 
I have served in 22 campaigns and am over 50, but in no circumstances 
am I going to be off service if I am thought fit, and am prepared to 
accept any rank to which I am assigned by the Tribunes. I advise all you, 
my comrades, like me to put yourselves at the disposal of the Senate and 
to consider any post as honourable where you can defend the Roman 
Commonwealth.” The certurion here reproduced from a relief wears the 
corona civica of oak leaves and carries the vine-staff which is the emblem 
of this office. 


DATE: 266—146 B.C. Roman Republic at i:s strongest. COPYRIGHT 
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A ready solution of the problem of feeding in 
most acute and chronic diseases, as well as 
in convalescence, is found in the use of the 
‘Allenburys Diet. It is a complete well balanced 
food made from fresh full-cream milk and 
whole wheat, both of which are partially pre- 
digested during manufacture. This product is 
particularly valuable for invalids, convalescents, 
nursing mothers, dyspeptics and the aged. It 
promotes digestive ease and is well tolerated 
even in cases of extreme weakness. The 
‘Allenburys’ Diet keeps well, is readily prepared 
for use, and is pleasant to take. 


APPROXIMATE PERCENTAGE COMPOSITION 


Milk Fat - - - - ° ~ 15.4 
Milk and Wheat Protein “ - . 15.2 
Carbohydrates (Lactose, 

Soluble Starch, Dextrin-Maltose, etc.) 62. 
Mineral Matter - - - - 
Moisture = - . - . - 
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Calorific Value: 132.3 calories per oz. weight of powder 
Prices 2/1 and 4/- 
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Trial sample and booklet giving full particulars 
will be sent on application. 


ALLEN & HANBURYS L* 


SZLOMBARD ST., 
LONDON, E.C.3 


CANADA West End House: 


9 ro “Pp 7.VERE STW. NewYork iy. 
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Clib Cheese 


BISCUITS 


The cheese is in the 
biscuit. 180 to the pound. 
Made only by 


CARR & CO LTD. 
CARLISLE. 
oe 
































“HEART DEATHS” 


This is the expressive term used by A. W. Meyer to denote those fatalities which occur under emergencies, such as 
surgical operations, labour, acute illness, etc., because of existing disorders of the heart,—asthenia, vagotonia, 
myocarditis, arrhythmia, and above all, exophthalmic goitre. 


Many of these cases of heart death can be prevented by the timely and judicious administration of ANASARCIN. 
It may also prevent post-operative thrombosis, embolism, and pneumonia. 


GUARD WELL THE HEART 


With all the receattens that you take to peopaee your patient for these stressful emergencies, DO NOT OMIT 
ADEQUATE PREPARATION OF THE HEART. 


ANASARCIN measures up to all the requirements of modern cardiology as a true physiologic heart tonic,—scientific in 
principle and effective in action. 


We ask only the opportunity to prove to you its virtues in your own practice. Write us for booklet, “‘ ANASARCIN IN 
DISORDERS OF TH# HEART AND VASCULAR SysrTemM,” and for asample quantity to try it out 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee, U.S. A. 


Samples and Literature to the Medical Profession on request to 


THOMAS CHRISTY @& CO., 4/12, Old Swan Lane, London, E.C. 4, Distributors for British Isles. 
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DIRECT TREATMENT OF 


INFLUENZA w= VACCINES 


For Prophylactic and Therapeutic use. 


INFLUENZA VACCINE ANTI-CATARRH VACCINE THE VACCINE FOR coLDs 


‘<1 ~ Diet Deut Prophylactic (A). Curative (A). 





Pneumococcus ous 25 millions Pneumococcus 25 millions 
B. Influenza = 80 millions Pneumobacillus .. 50 millions Pneumobacillus 25 millions 
Micro Catarrhalis .. 250 millions Micro Catarrhalis : 100 millions 

— — B. Influenza .. 250 millions B. Influenza . 250 millions ° 
Pneumococcus ... 100 millions Diphtheroid (Oral) _... 50 millions Diphtheroid (Oral) . 25 millions 
Staphylococcus ,, .. 400 millions Staphylococcus ,, ° 250 millions 
Streptococcus ,, oma 10 millions Streptococcus ,, 5 millions 

No. 2.—2nd Dose Prophylactic (B). Curative (8). 

Pneumococcus — 50 millions Pneumococcus - 50 millions 
B. Influenza ia 60 millions Pneumobacillus .. 100 millions Pneumobacillus .. 50 millions 
Micro Catarrhalis .. 500 millions —— .. 200 millions 
‘ ‘ aH B. Influenza .. 500 millions . Influenza ; 500 millions 
Pneumococeus ... 200 millions Diphtheroid (Oral) ... 100 millions Diphtheroid (Oral) ... 50 millions 


ones Staphylococcus ,, .. 800 millions Staphylococcus ,, 500 millions 
Streptococcus... 80 millions Streptococcus ,,  .... 20 millions Streptococcus ,, 10 millions 


Streptococcus... 40 millions 


Prepared by 


The Research Laboratory of the Royal College of Physicians, Edinburgh. 





Issued by and full particulars from 


DUNCAN, FLOCKHART & CO., 


EDINBURGH &155/7 Farringdon Rd., LONDON, E.C.1 
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InDifficultFeeding Cases 


N DIFFICULT ALIMENTATION due to functional or 
organic derangements, Horlick’s Malted Milk, being bland, 
soothing and well tolerated by the most sensitive stomachs, 
may be used under any conditions as an efficient nutrient, 
even in obstinate cases which do not respond to ordinary 
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; 
; 
; 
; 





dietetic treatment. 


stirring the powder in hot or cold water only. 





Made in England by 





Complete in itself and needing neither 
additional milk nor cooking, it is ready in a moment by briskly 


To secure the original, always specify HORLICK’S. 


HORLICK’S MALTED MILK CO., LTD., SLOUGH, BUCKS 


Liberal samples free to Members of the Profession. 
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Simonds Milk Stout has helped 
thousands of patients. You can 
‘recommend it, too. * 


\W/ hile it has been proved conclusively that Stout contains more nutritive 
matter than the great majority of beverages, Simonds Milk Stout con- 

stitutes an additionally nutritious stimulant by reason of its specially-added 
milk-sugar ingredient. It is brewed in the old original manner from Malt and 
Hops, and contains only the natural alcohol supplied by the former. Besides 
its ordinary carbo-hydrate contents, the addition of 2:5 per cent of lactose, 
increases its real usefulness as an exceptionally pleasant tonic-beverage and 
permits of its special recommendation in cases where ordinary stouts would be 
unsuitable. Simonds Milk Stout is prepared and bottled with the utmost care 
always and is guaranteed pure. 
H. & G. SIMONDS, Ltd., The Brewery, READING. 
MACKESON & Co. Ltd., The Brewery, HYTHE, KENT. 
The SOUTH BERKS BREWERY Co. Ltd.,. NEWBURY, BERKS. 
The TAMAR BREWERY, DEVONPORT. 
HEAD OFSICES—TWE BREWERY, READING. 
LOVDON BRANCH—THE PLOUGH BREWERY, 516 WANDSWORTH ROAD, 8.W.8. 

Order also from the Leading Stores, including all Branches of the Victoria Wine Co. Ltd. 


ee ee 


(AU under the same control and management) 




























Medical Press Opinions. 


“The addition of the lactose 
has nof in any way altered the 
taste or palatability of the 
Stout. Lactose has unquest- 
ionably a diuretic action, 
and its presence in this stout 
imparts to the beverage a 
stimulating action upon the 
kidneys. .. . Worthy of being 
recommended by medical men 
to their patients.” 
The Hospital 
“It is spoken highly of by 
medical men... . likely to be 
of distinct advantage to in- 
valids as well as to nursing 
mothers. Nurses may there- 
fore safely recommend it with 
the confident expectation of 
satisfactory results.” 
Nursing Mirror. 


*"We confirmed the presence 
of milk-sugar by the phenyl- 
hydrazine test e Stout was 
in good condition, and the 
flavour was excellent, while 
there was no undesirable 
excess of carbonic acid gas."’ 
The Lancet. 
“It is exceedingly palatable 
and deserves to rank high 
as a beverage for invalids 
as well as for ordinary 
dietetic use in the house- 
hold... . A much higher 
carbohydrate value is 
attained.” 
Medical Times. 
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THE K-B-B 
““UVIATION” 


QUARTZ MERCURY VAPOUR LAMP 
is distinguished from other types 





because 


(a) it maintains a rich flow of ultra-violet rays—not 
merely at first—but continuously 
l it is simple toinstal and to manipulate 
(c) it has an 
type burner with which cleaning and repair 
xpensive and infrequent. 
Sole Makers Write for Leaflet 


KELVIN, BOTTOMLEY & BAIRD, LTD. 


18, CAMBRIDGE STREET, GLASGOW. 
Kelvingrove Works : 299, HITHER GREEN LANE, LONDON. S.E.13 
ALL BRITISH 


SASANASN RASA RONEN aecnarcennccncneey ital 





"Wha inssrb og Pb ie pei ; - . } 


"WRIGHT'S COAL TAR SOAP — 


and Coal Tar Specialities. 












—— - 


|| Messrs. Wright, Layman and Umney will be pleased to send 
|} to any Medical Man, a sample box of their Specialities, 
ccntaining— 


Tablet of Wright’s Coal Tar Soap 

Tin of Wright’s Coal Tar Ointment 

Sample Bottle of Wright's Lysol 

Sample Bottle of Liquor Carbonis Detergens 


on receipt of card to:— 



















WRIGHT, LAYMAN ano UMNEY, LTD., 
66 PARK srnaey, SOUTHWARK, 8.8.1. 
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A RADIATION -— GRATE IN THE 1 ROOM 





Fletcher Russell's 


Two openings 
that ensure ample ventilation 


‘DESMOND 











The lower or “Injector” opening 
carries away the entire combustion 
products, and the upper or “ Venti- 
lating”’ opening carries away a large 
volume of used air from the room, 
which is replaced by fresh air. 


The room, therefore, never becomes 
dry or stuffy, as the Radiation patent 
** Injector-Ventilator”’ maintains a con- 
stant circulatory system of ventilation. 
Furthermore, there is ventilation with- 
out draughts. 


Arden Hill & Co., 
19, Queen Victoria 
Street, E.C.4 


The Davis Gas 
Stove Co., Ltd., 60, 
Oxford Street, W.1 


Fletcher, Russell & 
Co., Ltd., 4, Berners 
Street, W.1 


PATENT 


For the living rooms, bedrooms, 
nursery, library and hall there are 
Radiation Gas Grates to suit any style 
of furnishing. 


At your local Gas Showrooms, they 
will be glad to show you a variety of 
pleasing designs, if you ask for 
**Injector-Ventilator” Gas Grates. 
They may also be seen at any of 
the Manufacturers’ London Show- 
rooms. 


The Richmond Gas 
Stove & Meter Co., 


Ltd., 164, Queen 
% ca Victoria Street, 

E.C.4. 

Wilsons & 

Mathiesons, Ltd., 

76, Queen Street, 


"INJECTOR-VENTILATOR” 


EC 4 

John Wright & Co., 
21, Queen Victoria 
Street, E.C.4 


GAS GRATES 
“VENTILATE AS THEY WARM” 


Illustrated Catalogues from any of the ABOVE Manufacturers, comprising RADIATION, Ltd. 





10% off your Insurance Policy. 








Eve Eagle Star and British Dominions Insurance 


» Ltd., beg to announce that, recognising the 


safety of RADIATION gas appliances, they will¢ sank a discount of 10% off their usual “ ALL-IN ” 
and FIRE Policy premiums, for private residential premises where not more than one coal-fire and 
one coke boiler are used ; heating and cooking being otherwise by RADIATION gas appliances. 

Full particulars from their Head Office, 1, Threadneedle St., E.C.2, or any of their Branches or Agents. 










































THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


(JAN. 1, 1927 














The 
Treatment of Burns 


A New Field for 
Quartz Light Therapy 


For the treatment of burns, what could be more 
efficient than ultraviolet light, which has the 
effect of penetrating the blood stream, invigo- 
rating the red corpuscles, which carry to the 
cellular elements of the body an increasing 
amount of oxygen, and carry away the increased 
amount of toxins, raising tissue vitality, 
bodily resistance, and balancing metabolism. 


Light therapy is the treatment par excellence in burns 
for the following reasons :— 


1. It relieves pain. 5. Normalizes the red and 
2. Keeps down infection. white blood count. 
3. Stimulates epithelial growth. ©. Accelerates elimination. 
4. Eliminates scars and con- 7: Normalizes body metabolism. 
tractures. 8. A wonderful tonic. 
9. It makes a grateful patient. 


THE QUARTZ BURNER. 
The Burner of the Artificial Alpine 
Sun, like all other Hanovia Burners, 
is of the evacuated type. It produces 
the maximum intensity of ultra- 


violet rays at a low operating cost, and 
has an unusually long burning life. 


Hl NN Gap VIS 


YS LOOK TO THE 


OQOUARTZ Wamp LT AMPS 























Write for Literature Set 10, Literature Department, 


THE BRITISH HANOVIA QUARTZ LAMP ff». 
SLOUGH BUCKS 


3, Victoria Street, Westminster, S.W-1- Telephone: Franklin 624: 








London Showrooms 
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THE MARK ON 
THE PERFECT 


dont gamble 
in foreign 
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Registered Design 
No. 677974. 








onMEDICAL BOTTLES 


British—and Best 


TTLE 


because— 


U.G.B. Bottles are the strongest and the most accurate medical bottles 
produced commercially to-day. 






















The graduations on the U.G.B. Bottles are moulded to ensure accuracy’ 


U.G.B. Medical 
Bottles are a necessity 
to careful Chemists 
and Dispensers. Ask 
your Wholesaler for 
samples and quota- 
tions—or write direct 


Even corkage and reinforced lip ensure perfect sealing. 
The rounded shoulders and rounded corners ensure effective cleansing. 


The crystal clarity of the glass stamps the bottle as a reliable container. 
The great tensile strength reduces breakages to a minimum. 


tous :: 































The largest manufacturers of Glass Bottles in Europe 


Head Offices : 
40/43, NORFOLK STREET, STRAND, LONDON, W.C.2. 


Telephone : Telegrams : 
Central 8080 (10 lines). *“ Unglaboman, Estrand, London.”’ 


Charlton, London; Castleford, Yorks; St. Helens, Lancs; Hunslet, Leeds ; 
Seaham Harbour, Durham. 


Works: 
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The “ALPS” 
ULTRA - VIOLET RADIATION 
APPARATUS am 


TABLE AND PEDESTAL TYPES < 
BRITISH MADE 











for 
Direct and 


Alternating 
Current 


a 13] 1) 


The demand for Ultra-Violet 
Radiation Apparatus by the 
Medical Profession has been 
far in excess of the demand 


for any other type of thera- 
peutic instruments. We shall 
therefore be obliged if intend- 
ing purchasers will forward 
their instructions with the 
minimum of delay if prompt 
delivery is desired. 








a @ @ 
* ALPS” * ALPS” 
TABLE MODEL THE MOST POTENT FLOORSTANDARD MODEL 
No. ED 388 THERAPEUTIC AGENT No. ED 389 
For Direct Current ON THE EASIEST For Direct Current 


£20 FINANCIAL TERMS, £25 


BOTH THESE MODELS ARE FITTED WITH 
HANOVIA QUARTZ MERCURY VAPOUR BURNERS 





CASH PRICES 
Table Model ED388 For use on Direct Current Electrical Supplies of 100 to 250 Volts £20 
do. ED 388A do. Alternating Current do, do. $36 
Floor Standard Model ED 389 For use on Direct Current Electrical Supplies of 100 to 250 Volts £25 
do do ED 400 do. Alternating Current do. do. £41 


DEFERRED PAYMENT PRICES 
Table Model - - ED 388 An initial payment of £6 13 4 and 12 monthly payments of £1 4 6 each 
do. 





ED 388A do. do. £12 OOQand 12 do. do. £2 4OQcach 
Floor Standard Model ED 389 An initial payment of £8 6 8 and 12 monthly pn of £1 10 7 each 
do. do. ED 400 do. do. £13 134 and 12 do do. $210 1 each 
Demonstrations ~— Send for Catalogues 
9 a.m. to 6.30 p Nos. 29L & 31L 


The MEDICAL SUPPLY ASSOCIATION, LTD. 


ACTUAL MANUFACTURERS, 


167-185, GRAY’S INN ROAD, LONDON, W.C. 1. 
Telephone : MUSEUM 7218. 
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(Established 1755. 


COGNAC: 


Genuine Wine Brandy. 


GAUTIER'S"! «-« 


CELEBRATED 












20 YEAR OLD 


Liqueur BRAN DY 


GOLD MEDAL, LONDON, 1910. 





Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °Y° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


‘‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 





WHOLESALE AGENTS: 





BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 
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THE DOWSING RADIANT HEAT TREATMENT 


The most valuable Light and Heat Treatment of modern times 


o={T > 








Soe eses= 








The original ‘‘ Sunlight’’ Treatment introduced to the Medical Profession by a paper read before the 
British Balneological and Climatological Society in 1898. Papers followed on ‘‘ The Therapeutics of Heat”’ 
(Dr. Hedley, London) and “ Treatment of Disease by Heat” (Dr. Douglas Kerr, Bath), followed by important 
discussions on the value of light and heat rays for the treatment of disease. It was pointed out at the time 
that in the Dowsing Radiant Heat and Light Treatment you get light, heat and chemical rays, but the value 
of the ultra-violet rays had not then been fully determined, although Finsen was getting excellent results in 
the cure of lupus. The Dowsing Treatment was one of the most valuable applications in the War Hospitals 
for the after-treatment of the wounded, and thousands of men who are now earning their living would have 4 
been helpless cripples but for the cures effected by this form of treatment. 


FI BBS 


The Radiant Heat Treatment has been used for the last 25 years with great success in the treatment of: 
Stiff and Painful Joints, Sciatica, certain forms of Partial Paralysis, Functional Disorders of the Liver, Stomach 
and Kidneys, Gout, Rheumatism, Rheumatic Gout, Lumbago, Nervous Exhaustion and General Debility \ 
from worry and overwork, Scrofula and Glandular Affections, Anemia from Imperfect Digestion, Gastric 
Troubles, &c., Chronic Bronchitis Malaria, and Phthisical Affections, Pneumonia, Nephritis, and cases of a 


q 
@ 


similar character. ( 

Chief Institution - - THE DOWSING MEDICAL & THERAPEUTIC INSTITUTION q 
(Tel. Paddington 7722.) 40, Dorset Square, London, N.W. 1. ¢ 
THE DOWSING RADIANT HEAT APPLIANCES are supplied on hire 4 
( to Hospitals, Nursing Homes, and Nurses for use under medical 4 
‘ prescription. Please send for pamphlet giving full particulars. | 
From : @ 
| ‘ -”" ee { 
} THE DOWSING RADIANT HEAT COMPANY LIMITED, 
4 91/93, Baker Street, London, W.1. (Phone: Mayfair 1570/1). | 





DOWN BROS.’ SPECIALITIES. 
Insulin Syringes By E.A. Poulton, MD., F.R.CP. 








Vide Brit. Med. Jour., 
16th February, 1924. 
‘“* Most Hypodermic Needles 
and Syringes lead to some 


waste of Insulin at each in- 
Re oo SECTION jection owing to the dead space 


Ss in the nozzle. Aspecial Needle 
— sk which fits into the head of the 
Syringe has the advantage of 


minimising the waste.” 











GRANDS PRIX. MANUFACTURED BY 
Paris, 19)0. Brussels, 1910. Buenos Ayres,'1910 


os Surgical Instrument 
a | ~ DOWN BROS., LTD., Manufacturers 
PROT Fs 21 & 23, St. Thomas’s St., London, S.E.1. 
(Opposite GUY'S HOSPITAL 
Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E,1. 


. mN 3 3 4 Ks 
. ic Add : “DOWN, LONDON.” Telephone: HOP 4400 (41 . 
And GOLD MEDAL, Allahabad, 1911. Tolegraphls Addrone tite Welds — —_ 
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ANTIVIRUS. 


A specific topical non-toxic application for 
the cure of localised accessible infections, 
obtained from media in which the organism 
has been grown to extinction. It evokes a 
direct and purely local antibacterial action. 


Antivirus. if maintained aseptically, does 
not lose potency. 


STREPTOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 4 sorts— 
1. 







































































Strept. erysipelatis Antivirus for use in 
erysipelas., 

Strept. pyogenes Antivirus for use in acute 
infections with this organism, e.g. cellulitis, 
lymphangitis, wound infections, uterine in- 
fections (puerperal). 

Strept. salivarius (parodontal, etc.). Anti- 
virus for use — this type e.g. pyorrhea, 
tonsillitis and glossitis. 

Strept. fecalis Antivirus for use in super- 
ficial lesions about the anus and genitalia, e.g. 
pruritus ani, anal fissures, etc. 


STAPHYLOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 2 sorts— 
é. 








2. 























3. 














4. 















































Staph. aureus Antivirus for use against boils, 
carbuncles, sycosis, impetigo contagiosa, etc 


2. Staph. albus Antivirus for use against 
chronic ulcers, sinuses, seborrhcea. 





























Bacteriological identification of the organism, when 
practicable, should precede choice of Antivirus 














Mode of use— 


Antivirus may be used as compress, dressing, 

tampon, plug, spray or drops. It is supplied 

in rubber capped bottles, containing 20 c.c., 
50 c.c. and 100 C.c. 

























Prepared in the 
Laboratories of Pathology & Public Health, 
London, W. 1. 
Distributing Agents: 
Gt. Britain.— Messrs. Allen & Hanburys Ltd., London. 
India.—Messrs. B. K. Paul & Co., Calcutta. 
Ceylon.—The Colombo Apothecaries Co., Ltd., 
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VACCINES 


AUTOGENOUS AND 
STOCK 


in bulk or in graduated doses. 


y SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HARLEY STREET, Lonpon, W. 1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
Apply 


LABORATORIES OF PATHOLOGY & rons HEALTH 
6, HARLEY STREET, LONDON, W.1 


B. ACIDOPHILUS INTESTINALIS 
CULTURES. 


Live Cultures of a normal inhabitant of the 
intestines administered by the mouth, with a view 
to modifving and correcting an abnormal bacterial 
flora. Indicated in ‘‘intestinal toxe#mia,’’ consti- 
pation and infantile diarrhea. 














Issued in bottles of 250 c.c. sufficient for three to 
six days. 


For prices and particulars apply to THE SECRETARY. 


LABORATORIES OF PATHOLOGY Ane. Pustte HEALTH, 
6, HARLEY STREET, 








THE ESSENTIAL VITAMINS 
Without the Grease Factor 


EXTRACT OF COD LIVER—WAMPOLE 


contains an extractive obtained from 
selected Newfoundland cod livers. The 
oily and fatty portions are entirely 
eliminated, but the vitamins and other 
medicinal principles are retained. 

It is a palatable elixir and will not cause 
digestive disturbances or eructations. 


EXTRACT OF COD LIVER—WAMPOLE 
is of great value in cases of malnutrition, 
loss of appetite and ather conditions due 
to vitamin impoverishment. 
This preparation has been in special 








Colombo, 


favour with physicians in Canada for 
almost half a century. 





For SAMPLES and LITERATURE write to the 
British Distributors—NEWBERYS’ AGENCY, 
31/33, BANNER STREET, Lonpon, E.C.1. 





HENRY K. WAMPOLE @®& CO., Ltd., 
PERTH, ONTARIO, CANADA. 
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ny ALLIANCE Drug & GHEMICAL Co. 


10, Beer Lane, Gt. Tower Street, 
Aways it is the LONDON, E.C.3. 


h th lif Telephone: CENTRAL 1300. Established 1812. 
master touc that lifts Telegraphic Address: “ NaLTror BILcATE.” Reorganised 1902. 
everyday things above the 


























com monpl ace T= Company has specialised for many years past in providing the Medical 
Profession at the lowest possible inclusive prices (nocharge for bottles, 
etc., or cases, etc.) with pure reliable Drugs, Chemicals, Pharmaceu- 
r4 93 tical Preparations, Compressed Tablets, Pills, Surgical Dressings, 
and Stock Mixtures of approved Formula as used by the London and 
= 
other Hospitals. 


| 
| 
| N 0.2 We append a few sample prices and shall be pleased to send 
| 
| 


detailed and supplementary lists on application. 
Notz.—FOR TERMS SEF PRICE LIST. Orders received through 





° London Merchants or Bankers. Goods carriage forward. All packages 
V irginia ( igarettes | free. Export casesextra. Special terms for Export Orders (see List). 
At per Ib. At per Ib. 
s. d. *Ext. Belladonna Ligq., s. a 
. Aurant. Conc. 1-7 6Ib. 2 4 B.P. 1 Ib. 
Aurant. Co, Con. 1-7 6 Ib. 


10 for 103d 


a Sag. “Liq. ° 
Buchu Conc., 1-7 . 6 lb 


econ 


6 Ib. 

Breet. Liq. "P.B.. 5 bb. 

Glycyrrh. Liq.,B. P.6 Ib, 

Hamamelis Ligq., 
P.B. 


Calumbe Conc., 6 Ib. 


Ib. 
Ib. 
I 


20 for 1/9 Costas Cone’, 1 


50 for 4 3 : Sention og hy Ipecac, Lig., “p. B. 1 Ib. 


1-7 

ph. Conc., 1-7 
1-7 

7 


Nee DN N wr 


ABSAAD 


Quassiz Conc., 1-7 Malti c. Ol. Jecoris10 Ib. 

] Rhei Conc., 1-7 .. Nucis Vom. Liq., 
100 for 8/- Rose Acid. Conc. Fa te oe OM 
, 17 .. . 
Senegz Conc. 17 
Valerian Conc., 1-7 
. Aconiti Meth. oe . 2 2 Tinct. Belladon .. 
| » Benzoin 
Camph. Co. 
Card. Co. . 
Gentian Co. 
Hyoscyam. 
Nucis Vom 
Opii .. 


oe fo 


y. Acid Boric Alb. 
B.P. os © 


nNnw 
-_ 
ooo 


JOHN PLAYER & SONS, NOTTINGHAM 


Branch ofThe [mperialTobacco Co. of Great Britainand Ireland) ~ a 


Bellad. Meth, 








Cn Ge Gal) Ge Seema meg gl 
apo. Me 
Tereb, Acet. BP. 
*Liq. Ammon. Acet. 
Ammon. Aromat 
Arsenicalis, B.P. . 
Arsenii Hydro- 
chlor , B.P ee " 
Bismuth, B.P. .. > 
lodi Fort., B.P. .. 5 Ib. 
MorphinzgHyd,B.P.5 Ib, 


Plumbi Subacet. 
B.P. o<.7 


Pruni Virg. P. ‘8. 1-75 tb. 
Rhcados - sai r 
i-7 . . Acid Acetyl-salicylic .. 
. Aither Nit., BP. wr Ib. Bismuth, P.B. Carb. .. 
Ammon, Aromat., ” Subnit. . 
re co ¢2 cc OD *Chioroform, pure, B.P. 
Chloroform, B.P.. Ferri Ammon. Cit., B.P. 
Glycerin, P.B. ° | 
a Acid, ‘Boric, 








_ 


On 202 CeO"® BOC KKH®unwwet 





Aaananaavnnn 


SPSSSSSTSS 





Ichthamollis, 
B.P.C. 
»  Zinci Ox. 
Vin. Ipecac., B.P. 


-~s. oo . a ) Om m mee rorort 


nwo neon —--— 
eos OAWD™> 


_ 


Contains the G'ycercphosphates of Lime, Iron, Soda, 
Potash and Mcnesia ia combination with Maltine, 
oaand Tincture of Ignatia, 
(Cod. Fr. 84) min. v. to each ounce. 


THE IDEAL TONIC 
AND 


GENERAL NERVE RESTORATIVE. ||7"*238°% 


ou m=— bw 


Mag. Sulph. . ° 
*Mist Senne Co. B. P. 
Paraffin Molle Flav., 
i 46. «6 +0 
Ae B.P 
Pepsin, B.P. 
Phenacetin P. B.. 
Phenazone, P.B. oe 
104 Potass. rage Gran. 
6 PB ce + 7 Ib. 
Potass. Bicarb. Pulv. ve, % 
Cc 6 \ 
Asia ace Potass. Brom., P.B. .. 7 lb. 
140.—i. 1 bb. 0 |Potass. Cit., B.P... .. 7 Ib. 
0 
1 


ROBERTS & CO. cee ee Se 


RN@OK-woo BOBDS OB 
NVONO COON 

Sw 

on 


Co-OKn~ we ee 


no 








wS te we 


Sodii Salicyl. Puly ++ 7 Ib. 
Menth. Pip.Conc., Pulv. Ipecac. Comp. 


gait Viaiateeee OTR S - gpce re TE 


| Caffeine PB. co of AB 
; : uinine Bisulph... .. 8 oz. 
76, New Bond Street, LONDON, W. || cteinz cu... e ee Ethyl Carb.” 8 
ws. nee 6 Ib. a oo 402. 
And at PARIS. *., Cinchona (rubree) ms Br. a. cs 
: Conc... . - 61 - Hydrochl., B.P. 8 oz. 
*,, Senega Conc. «+ 6 Ib. Quininz Sulph., B.P. .. 8 oz. 


- ny ron 


& pwr 


Samples free to members of the Medical 
Profession. 


| *Minimun quantity at these prices; Home Trade. 
| 9g Winchester Quarts assorted ; Export. 12 Winchester Quarts assorted. 








' 
| PLEASE WRITE FOR NEW DETAILED PRICE LIST 
} JUST PUBLISHED, 





59 





THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[JAN. 1, 1927 

















What is Nomshi? 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 














THE NONSPI COMPANY s 
2685 Walnut Street, Kansas City, Missouri U-S.A. 
Send free NONSPI samples to 


Name____— 


Address___ 





= 





THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 
Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative secretions (gall, 
urine, &c.). 


Largely Prescribed in cases of 
Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabet»s, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Soleen and of the Kidney and Urinary 
Organs. 


Bottled under Official Supervision at 
Carlsbad and regularly imported by the 
Sole Agents— 


INGRAM & ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application. 














Apply to your usual dealer 


Before twisting Kuhn Catgut is sterilised 
by'a special iodine process invented by 
Dr. Kuhn; definitely absorbab!e. 

W rite for free booklet. 


B-BRAUN-MELSUNGEN 




















wholesale only 

















When ordering Chlorodyne medical 
men should be particular to specify 


CHLORODYNE 


The Original and 
only genuine Chlorodyne, 








used with unvarying success 
by the Medical 
in all parts of 


Profession 
the world 
for over 70 years. 


Always Insist on ‘‘Dr. Collis Browne's." 


:: THERE 1S NO SUBSTITUTE :: 
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Intestinal FLATULENCE AND 
Disinfection) ALIMENTARY FETOR 


ANY conditions are associated with flatulence, some of which 
frequently give rise to embarrassment of distant organs 





Dyspepsia, catarrh and ulceration of the stomach and intestine 
cancer, dysentery, and other diseases of the alimentary canal itsel! 
neurasthenia, and diseases of the heart, liver and pancreas, to name only 
a few, may all be associated with flatulence and intestinal flatus. 


Some of the diseases of the intestine, such as dysentery and cancer, are 
ften also associated with horrible fetor of the evacuations. 
Ihe accumulation of flatus in the stomach and intestine is liable to em- 
barrass the action of the heart and lungs, giving rise to dyspneea, dis 
ordered action of the heart, faintness and even anginal attacks 
Both the flatulence and fetor are the result of abnormal fermentation and 
putrefaction of the contents of the alimentary canal; apart from treat- 
ment of the condition itself, it can be rationally controlled by the use of an 
efficient intestinal disinfectant. For this purpose, Kerol, the most potent 
germicide, being unabsorbed and non-toxic, is unsurpassed, and can be 
Please send for Liter- safely administered in sufficient amount to exert its germicidal action 
ature and Samples, When the fermentation is located in the stomach, KEROL CAPSULES 
which will be sent free (Gastric) m. 3, should be administered: one or two may be given three 
to any member of the || or four times a day after meals. 


Medical Profession. 
KEROL LTD. 


102 Ravens Lane 
"Eada K evol Caps whes 


When there is intestinal flatus and fetor, the keratin-coated KEROL 
CAPSULES m. 3, should be used, the dose being one to three after meals 


























PEPTONE “STERULES” 
in ASTHMA (R.T.M.) 


The treatment has been applied not only to asthma, 

but also to such of its congeners as hay fever, associated 

skin affections, angio-neurotic oedema, cyclic vomiting, 

periodic diarrhoea, and the migraine-epilepsy syndrome; 

in short, to such conditions as exhibit an anaphylactic 
character or sensitisation. 


Graded Series of 10 Sterules, 7/6. Continuation Course of Six Sterules— 
per box, 6/6 
Also Two New * Shading-off ' Courses (see B.M.].. March 7. 1925. p. 448). for 
Intravenous use: CLASS I. Box of 6 Sterules 6 6. II. Box of 3 Sterules. 3/6. 
Leaflet on application 


W. MARTINDALE, Stisabecinsied Chemist, 10, NEW CAVENDISH ST., LONDON, W.1. 


Telegraphic Addreas: MARTINDALE. CHEMIST, LONDON. Telephone Nos.: LANGHAM 2440 and 2441. 


ae See ee ma 
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Extract from Report :— 
Hemoglobin 30%. Treated 
with Idozan—Hemoglobin 78%, 


Trial supply free on request. 


Chas. Zimmermann 8 Co. (Chems.) Ltd, 
9-10, St. Mary-at-Hill, E.C. 3. 








UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD 
| BRIT AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY. RITISH 
| 
PRRBBEL) SARS TREERCASe noes “snes 18 Bh ny BS Ase he ee A ODUE 


JENNER INSTITUTE FOR CALF LYMPH H LTD.. 73, Church Rd., Battersea, S.W. 11 


Telephone: BaTTERSEA 1347. ma: “ SILICABON, Batt. LONDON ° * (2 words). 











“ENTRA PURO wesc 


— GALE’S ——— 


* An ideal preparation for Mouth Hygiene.” 


An agreeable concentrated Antiseptic for Mouth Wash, Gargle, etc. 











PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, EC. 4. 


Tel. Ad.: “ Dreadnought, London.” "Phone: Central 3610 (2 lines). 





moe ODALVITAE... 


FAULTY METABOLISM 


When metabolism,—the conversion of food into vital force—is disturbed, there is an excessive accumulation of uric acid 
-and urates in the blood stream and tissues. 




















Gout, rheumatism, recurrent migraine, hepatic engorgement, constipation, lassitude, pyorrhea alveolaris and kindred 
manifestations of the retention of waste substances form the chief indications for Salvitae. 


“SALVITAE” 


Salvitae increases the alkalinity and uric solvent power of the blood; prevents the overproduction of nitrogenized 
materials ; augments the elimination of effete substances ; invigorates capillary circulation ; stimulates renal activity ; 
promotes biliary secretion ; dispels languor and creates a state of general well-being. 


Samples and Literature to the Medical Profession on application to Sole Agents 





Manufactured by THE AMERICAN APOTHECARIES CO., NEW YORK 


Sole Agents for U.K. : COATES & COOPER, 41, Gt. Tower St., London, E.C.3 
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A most valuable agent for combating acute 
and life threatening respiratdry paralysis, by 
direct excitation of the respiratory centre. 


LOBELIN “INGELHEIM” 





In cases of Asphyxia Neonatorum. 
OBSERVATIONS : - ; p : 
ON THE Paralysis of Respiration during Narcosis. 
ACTION OF LOBELIN Infectious Diseases. 
“The Lancet,” Accidents and Poisoning. 
Dec. 18th, 1926, . . 
Prevents respiratory collapse following 
pp. 1255. : , 
Narcosis. 











Original Boxes of 2, 6, 30 ampoules 
of 1/20 and 3/20 grain each. 


C. H. BOEHRINGER, SOHN, CHAS. ZIMMERMANN & CO. 
HAMBURG 5. LONDON, E.C. 3. (Chem.) LTD. 

















BILINA Natural Spring Water 


(NATURALLY SLIGHTLY EFFERVESCENT) 
FROM THE FAMOUS SPRINGS IN CZECHOSLOVAKIA 


COMPOSITION (expressed as grains per Its alkalinity (over 300 grains of alkaline salts per 
gallon) :— gallon) and its slightly aperient action render it 





SODIUM Se Aee ATE - es peculiarly suitable for regular use in chronic renal, 
” CHLORIDE - .- = (49558 bronchial and rheumatic disorders, as well as in 

CALCIUM BICARBONATE - 3511 chronic dyspeptic troubles, especially if associated 

MAGNESIUM ° - a with excessive acid secretion. 

SICA - = ig ‘i 5 si _— It is, besides, a very useful water for table purposes 


and mixes well with milk, fruit juices, wine. or spirits. 
PARTICULARS FROM SOLE IMPORTERS— 


THE INTERNATIONAL DEVELOPMENT CO., LTD. (Dept. L) 4, Trafalgar Square, LONDON, 


(Sample sent free to Members of the Medical Profession on application). W.C.2 

























































All genuine 
KRAFT CHEESE 
bears this name thus :— 
Pure Aseptic 
CALF LYMPH o—«, 2 
EVERY DAY 
for reliability and normal reaction 
Prepared under Swiss Government Control. THE MEDICAL PROFESSION WHO ARE 
As Supplied to She Dasterioioctont Department, TREATING SUCH CASES AS— 
juy’s Hosp . London. 
Prices: 9d. per small tube (six for 3/9) ; ECZEMA, RINGWORM Ano OTHER 
1/6 per large tube (three for 3/9) SKIN DISEASES 
Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. are invited to write for FREE Sample ASEPSO Soap, 
20, BEDFORD STREET, LONDON, W.C.2 enclosing 4d. in stamps for postage and packing. 
Telephone: GERRARD 5675, Telegrams: SoMLocEs, LONDON | EDWARD COOK & CO., Ltp., BOW, LONDON, E.3. 
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‘ 
ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON) 
Made in Australia. 








A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in crude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


“In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 


Public Analyst of Sydney, —. making exhaustive tests. 
say 
“There is no doubt but that * Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth..... I have made a comparative test of 
*Eumenthol’ Jujubes and Creosote. and find that there is 
little difference in their bactericidal action. ' 


THE PRACTITIONER says :— 

‘They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and genera! constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c."’ 

THE AUSTRALASIAN MEDICAL GAZETTE states:— 


“Should prove of great service." 





Lonpon AGENTS: 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FRBE SAMPLES forwarded to Physicians on +> a of 
professional card by F. Newbery & Sons 


Retail: —W. F. PASMORE, Chemist, 320, Regent anal Ww. 
Manufactured by G. INGLIS HUDSON, Chemist, 


HUDSON'S EUMENTHOL CHEMICAL CO.,LTD. 


@anufacturing Chemists, 31, Bay S8t., SYDNEY, AUSTRALIA, 


Distillers of Feces, | ptus Oil Rectified by 
team Distillation. 


Manufacturers of Pure Eucalyptol (Cineol). 








\. 


PROMONTA 


NERVE RESTORATIVE 


Test it yourself. Gratis sample sent to Doctors 


ANGLIN & Co. 68 Milton Street, London, E.C. 
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For Use in Bath & Toilet Basin. 


SULPHAQUA 





NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES. 
GOUT. RHEUMATISM, &c.. 


RELIEVE PAIN AND INTENSE ITCHING 
SOOTHING AND SEDATIVE IN EFFECT. 
No Objectionable Odour. No Damage to Baths. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of and 1 doz. Bath Charges, 2 doz. Toilet Charges, 
and ¢doz. Soap Tablets. Samples & Literature on request. 





The S.P. CHARGES CO.,St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, 


Australia, New Zealand, India, U.S.A. 























































































GERRARD’S 


COMPOUND LIQUID 


PEPTONE 


Very high nutritive value. TWO TABLESPOONFULS 
EQUAL THREE OUNCES OF SOLID FOOD. Pleasant 
taste. Free from bitterness. Does not cause nausea. 
REMARKABLE TESTIMONY. 

“IT have found it invaluable and owe many lives to its 
judicious use... . it saved my own life when two years of 
age. When I could retain nothing on my stomach, Peptone 
dilute nourished me and kept me alive 

—(Signed) M.R.C. S., L.R.C.P. 
Sample gladjy sent to any medical man (in Great Britain 
only) on receipt of profe ssional card or letter heading. 


CUXSON, GERRARD & CO., LTD, 
OLDBURY, near BIRMINGHAM. 








E DME 


Malt 2 Oil and Malt Extract 


FINEST OBTAINABLE. 


EDME LTD., 
Broad St. House, LONDON, 





E.C. 2. 

















THE LANCET.| THE LANCET GENERAL ADVERTISER JAN. 1, 1927 











ORGANOTHERAPIC 


TRICALCINE 


ODOURLESS AND PERFECTLY STABLE DRAGEES 


RECALCIFICATION 


Associated with ORGANOTHERAPY by means of ORGANOTHERAPIC 


TRICALCINE 


Porathyroids, Bone-marrow. Supro-renals Thymus Liver Spleen 
ASSIMILANTS OF CALCIUM 


TUBERCULOSIS fosri2ttsts e2855R05 s 
RICKETS.SCROFULA.LYMPHATISM.DENTAL CARIES 
ond particularly 


inall coses of DEMINERALISATION withDEFICIENCY of theENDOCRINE GLANDS 


Samples ond Literature to the Medical Profession 
Loboroto:re des PRODUITS SCIENTIA 2) rue ChoptolPAR/S HERD & CHARTON $5 Mc Gil College AvenveMONTREAL 
WILCOX JOLZEAU EC ®.15 Great S'ANdrew Street LONDON WC2\ WILLIAM PRESTRE &C* Daily TelegrapbBui/ding-SYONEY 

















REGISTERED @6 ST E R U E- ‘ny 99 RecistTERED 
TRADE é TRADE 
MARK’ MARK 

For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 

List oa Request— W. MARTINDALE (“Grenier *), 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—'* MARTINDALE, CHEMIST, LONDON.” Telephone Nos.—LANGHAM 2440 and 2441 











Is your Patients’ Milk free of Tuberculosis, 





nourishing and absolutely clean ? a The Hygiene of Women 
Certified Milk POUDRE CHAUMEL 
UNDER LICENCE AND INSPECTION OF THE MINISTRY OF HEALTH 7 yl (Chaumel Powder) 








DECONGESTIVE 
ANTISEPTIC 
EMOLLIENT 


Bottled on the Farm and absolutely clean 
Gives wonderful results for Infants and Invalids. 
The Bacteriological examination of CERTIFIED MILK reveals 
milk of astounding cleanliness and of absence of B. Coli. 


Obtainable from 
Ear ae an Ltd.,J. RICHARDS, Lid., WELFORD & SONS, Lid., 
ViES & SON, LONG & POCOCK, Lie, 





Sold in Box of 20 Sachets 
fer from 2 to 4 pints 








Or write to _SNTED DAIRIES (LONDON) LTD. of water. 
(Associating the above Firms’, 31, St. Peters burgh Place, W.2. ————— 
Etablissements 
FUMOUZE 


5s.6d. post free 78, Faubourg Saint-Denis. Paris 








Representatives and Distributing Aygenis: 


IRVING'S MANSON’S (LONDON), Ltd., 101. Hatton Garden, London. E C.1 
INDIA—21, Park Street, Calcutta, 


YEAST-VITE TABLETS. aol PUA Deck Beet les 


The New Yeast Vitamin Treatment. 
sn eaescammeailinemmimmmdinaas THE “MINOP” (opetvion) 

eho m mony showi efficacy in cases 
of Sarrece sts, PY ASmiA, skin blemishes and other FR SURGIC AL KNIVES 


They act with quick stimulating effect on the pancreas, 


liver and kidneys. — Sf en) 
The antipyretic, anodyne and analgesic action is more . LE 











pronounced than that of the usual coal tar derivatives, er aT ee eae _ 
without unfavourable reaction, and have the advantage ERE SN i e] 
of rapid assimilation. = = 
Of value as a vitaliser and rejuvenator. ————_— 
Recommended as a nerve sedative, and of considerable | |, British Sar Finest 
value in moderating menstrual and labour paios. | Manufacture Sheffield Steel 
KEEN AS A RAZOR. 
We supply (without c) hysicians, . etintes ae Sone —_ interc h Anke ab e " 1 are 8 P ied at less than the cost of rey ririne 
and nurses poh phe for ox rece ‘on > _ n, my ) haan ‘ F ving ye otaed tx ife or allable at 2 
8 a moment s notice 
’ The “ Minop” Surgical Knife— Handles 5/- each. 
IRVING N) YEAST-VITE LABORATORIES, Blades, Scalpel, 3 + s, Symes’ or Paget, assorted 
or all one kind 3/6 per packet of half dozen. 


“CECIL HOUSE,” HOLBORN VIADUCT, LONDON E.C.1. 





26, Thavies Inn, Holborn Circus : : 














ey Rng THE HOLBORN SURGICAL INSTRUMENT COMPANY, La. 


Ho 
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DeVILBISS SPRAY No. 15. 











FULLY ti 1 FOR ALL 
GUARANTEED F > PURPOSES 


For Spraying the Nose and Throat with Oils and Aqueous Solutions. 
IMPORTANT—The adjustable tip permits spraying in any direction, and is especially 
important when the bronchial tubes or the post-nasal cavities are to be treated. 
When prescribing, please Specify— 
‘DeVilbiss Spray No. I5” 


(of all Chemists and Surgical Instrument makers) 


Complete illustrated Catalogue from 


DeVILBISS CO., LTD., WEST DRAYTON, MIDDLESEX. 











THE EARLIEST HYGIENIC SHOEMAKERS. 
[ESTABLISHED SINCE 1824.) 
The instructions of the Profession intelligently carried out. 
In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


Dowie & MarsHaLt have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, London, W.C, 2. 


G.P.O. Telephone No. 9015 Central. 





MILNE’ S Prepared according to the late Lord Lister’s special instructions to us, 


S 
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LIGA I URES Catgut. Silk. Horse Hair. Silkworm Gut. In tubes containing roo lengths, 12 or 18 inches long as desired 
Undoubtedly the most convenient arrangement. 


THE GALEN MANUFACTURING CO., LTD., Wilson Street, New Cross, LONDON, S.E. 








UXURIOUS, restful ease! What hours of con- 
tentment a bed-table such as this makes possible ! 
Gone for ever are uncomfortable meal-times — uneasy 


reading — that attempt to write a letter ... for this 
table brings to one’s bedside the most perfect ease — and many 
of one’s favourite pastimes, too. 


Whether used in the sick-room or as an added comfort in the home, 


there are a hundred occasions when it will prove a constant source 
of pleasure. 


Bed-Tables, Self-propelling Chairs, Bath CS 
Chairs, Hand _ Tricycles, Reclining ; 


thairs — particulars of these and ever 
other hind of Invalid Furniture will be 125, 127, 129, Gt. PORTLAND St. LONDON, W.1. 


readily sent on request, Telephone: Langham 1040. Telegrams : Bathchair, Wesdo, London 
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CHROMIUM DEPOSITION. 


NON-TARNISHING. NON-CORRODING. NON-RUSTING. 
FINISH FOR SURGICAL INSTRUMENTS. 
A Doctor's Testimony :—* After stringent Tests, I find it perfectly satisfactory, and far superior to Nickel 
and Silver finish.” PARTICULARS AND PRICES ON APPLICATION. 


J. SMITH, Northampton Plating Works, 230, St. JOHN STREET, LONDON, E.C.1 

































The upward lift 


required in 


ENTEROPTOSIS 


is given by the 


Ernst Enteroptosis Belt 


The main springs (A in illustration) give the ordinary 
backward pressure. In addition, the double secondary lever 
springs (B), attached behind the main springs, give con- 
tinuous gentle upward lift (see small diagram). The fasten- 
ing (omitted from the illustration for the sake of clearness) 
is by means of two light adjustable horizontal straps, con- 
veniently placed in front. The support has three outstanding 
advantages—efficiency, lightness, invisibility. 
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This diagram 


It is essential that it be fitted to each individual patient. 
shows the 


A COMPLETE DESCRIPTION of this and other apparatus will be 
found in the most recent edition of “Orthopaedic Apparatus,” which may 
be obtained by members of the medical profession free on application to: 


80-82 CHARLOTTE STREET, ’ 
F.G. ERNST firzroy'sovare, roxpox.wi | 


= 
Telephone: Museum 0552. Telegrams: “‘ Spinalis, Wesdo, London.” { 


| direction of the 
pressure required 
in enteroptosis, as 
given by the 
Ernst Baterop- 
tosis Belt. 








| 
| 
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ARTERIAL 
PRESSURES 


are quickly 
gauged with this 
instrument, 











whose unique 
a aphr igm action 


NORVIC 


CREPE BANDAGES 


ensures constant 
accuracy ind 
infinite utility. 
practically 
invisible 
under 

silk stockings. 





Stocked by all re- 
putable “Dealers. 
W rite tothe makers 


Ladies prefer them be- 
cause of their comfort, 
unobtrusiveness and 
cleanliness. They 
are the _ recognised 
PREVENTIVE AND 
REMEDY FOR 
VARICOSE VEINS. 


Made in 2, 2}, 3, 
34, & 4in. widths. 
Grout & Co., Ltd., 


35, Wood St., London, 
E.C. 2. 


for full particulars 






Actual size 
No. 3400 


Tycos 
SPHYGMOMANOMETER 


SHORT & MASON, LTD. 


Aneroid Works, Walthamstow, E.17. 


/ 


Sra tial 


London Showrooms : 
Atlantic House, 45/50, Holborn Viaduct, E.C.1. 


Publishers of ‘ Determination of Blood Pressure Simplified.” 4/6 net. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
fs MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. Telephone 


City 1706 


Jrstant Rebiof 


— and permanent correction of all Bunion 
trouble is afforded by 


Scholl's Bunion Reducer 
4 Worn in usual foot-wear, prevents shoe bulging 
i Men’s & Women’s sizes, in rights & lefts, 2/6 ea, 
en Booklet “ The Feet and Their Care” free on request, 
THE SCHOLL MFG. CO. LTD. 93, Regent Street, London, W.1. (ar. Piccadilly) 


POST-GRADUATE TEACHING. WEST LONDON HOSPITAL 


Continuous Instruction. — Clinical work in all Departments. — Clinical Assistantships. — Special 
Annual Membership for General Practitioners.—Anesthetic Course. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 









































INSURANCE ? 
THE PRUDENTIAL 
OF COURSE ! 


































THE HOSPITAL FOR SICK CHILDREN “‘Stoomssury. wel, 
School of Medicine for Children’s Diseases. Recognised by the Universities of London, Oxford, Cambridge, &c. 


Contains 244 beds. In the Out-patients' Department over 400 New Out-patients are seen weekly, with nearly 2000 weekly 
attendances. Has been recognised by the Conjoint Board of England as a place where six months of the fifth year may be spent 
. a work, and by the Universities of London, Oxford, Cambridge, &c., for all Students preparing for a Final Medica) 

xamination. 

The Practice of the Hospital is open to all qualified medical men and women. 

The medical and surgical work of the Hospital includes :—1. The Practice of the Hospital. 2. Clinical Clerkships and 
Dresserships in the In-patients’ Department. 3. Clinical Assistantships in the Out-patients’ Department. 4. The Pathological 
and Biochemical Departments. 5. The Electrical and X-Ray Department. 6. The Skin, Aural and Dental Departments. 

THE PRACTICE OF THE HOSPITAL.—Onut-patients are seen every morning, commencing 10.30 o’clock. Medica! 
In-patienta: Monday, 10 a.m.; Tuesday, 9 a.M. and 2.30 p.m.; Wednesday, 9.30 a.m.; Thursday, 10 a.M.; Friday, 9 A.M, 
Saturday, 9.30 a.m.; Surgical In-patients: Monday, 11 A.M. and 2P.m.; Tuesday, 10 a.M. and 2 P.m.; Wednesday, 2.30 P.M. 
Thursday, 2 p.m.; Friday, 10 a.m. and 2 pP.M.; Saturday, 9.30 a.m. and 10 a.M.; and Operations on the same days. The, 
Ophthalmic Surgeon attends on Saturday at 10.30 a.m. and sees In- and Out-patients. The surgeon in charge of the Aural 














Department attends at 2 p.M. on Thursday. The Dental Surgeon attends at 2 p.m. on Wednesday. The Radiographer 
attends every morning at 9. The Skin Physician attends on Wednesdays at 10.30 a.m. 

FEES.—One month’s ticket, £2 2s_; for three months’ Course, £5 5s. Perpetual Student’s ticket, £10 10s. Clinical Clerks: 
£1 1s. for one month. Pathological tickets, 1 month, £3 3s.; 2 months, £5 5s.; 3 months, £6 6s. 













JAMES McKAY, Secretary. W. J. PEARSON, Dean of the Medical School, 


THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C. 1. 


THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF CHILDREN’S DISEASES. 
RECOGNISED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, ETC. 








244 Beds at Great Ormond Street and 20 Beds at Broadstairs, Kent 





The practice of the Hospital ts open to all qualified medical men and women. 


FEES FOR ATTENDANCE. 





One month £2 20 | 
Three months’ course $5 5 0 Pathological Course | £3 3 O each Course, or 
Perpetual Student's ticket $10 10 O Attest Canine £S S O for the Combined 
c ce ) c “ “ 
Clinical Clerks :—£1 1 O per month. Courses. 
Certificates granted for three months’ attendance or longer 
The Medical and Surgical work of the Hospital includes : 
1. The In- and Ont-patient Practice of the Hospital 5. The Electrical and X-Ray Department 
Clinical Clerkships and Dresserships in the Wards 6. The Skin Department 
3. Clinical Assis‘antships in the Out-patient Department 7. Anzsthetics. 
4. The Pathological and Biochemical Departments 
The Medical School Prospectus can be had on application to the Secretary at the Hospital. 
JAMES McKAY, Secretary. W. J. PEARSON, PD S.O., M C., D.M., Dean of the Medical School, 
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Division of Tropical 


Medicine and 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 


Hygiene 


23, ENDSLEIGH GARDENS, EUSTON ROAD, 
LONDON, W.C.1 





For Prospectus and Calen 








lar apply to the Secretar f 


the School, at the above address 


Two Courses yearly, each of 20 weeks, commencing on 


March 14th, 1927, and October 


3rd, 1927 ! 


ord, 











UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for al) Medical Examinatione. 
Sy Pe NS 


SOME SUCCESSES 


M.D.(Lond.), oe (9 Gold Medallists 1913-26) 283 
M.S. ee -26 (including 4 Gold Medallists) 19 
re .S. as Final, 1906-26 (completed exam. 1202 
R.C. S.(Eng.), 1906- 26, Primary 125; Finai 414 
F. R C.S.(Edin.}, 1918-26 Pee 5 APS 28 
M.R.C.P.(Lond.), 1914-26 ............ 127 
D.P.H. (various), 1906-26 (completed exam.).. 248 
M.R.C.S., L.R.C.P, Finai,1910-26(completed exam.) 333 
M.D.(Durham) (Practitioners), 1906-26 33 
M.D. (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, and Chemistry, Physics, 
Anatomy, Physiology, and final subjects for the Conjoint Board, 
M.B. (Cantab. etc.); also D.P.M., D.O.M.S., D.T.M. & H., 
D.L.O., L.M.S.S.A., ete. 


Postal “Refresher” Course for 
titioners, 30 lessons, 12 guineas. 


ORAL CLASSES 


M.R.C.P, M.D. Final F.R.C.S. F.R.C.S. (Edin.) 
Second and Final M.B., B.S. and M.R.C.S., L.R.C.P. 


Small Clinics in | a and Surgery 
Museum and Microscope Work. Aiso Private Tuition. 


MEDICAL PROSPECTUS (40 pages). 


CONTENTS.—The method and the cost of entering the Medical 
Profession. Particulars of all Medical Examinations. Postal Courses 
and Oral Classes. Suggestions for the higher Medical Examinations. 
Suggestions for the higher Surgical Examinations. Suggestions for 
the Special Diploma Examinations. 

MEDICAL PROSPECTUS poet pres ok along we Pag? of Tutors, &c., on application 
to the Principal, Mr. UTH, . Red Lion Square, London, 
W.C.1. Telephone: Central este. ) 








Prac- 











Charing DY (Hospifal 
Medical School 


(UNIVERSITY OF LONDON) 
with which is affiliated 


THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


(adjoining). 


OPEN TO MEN AND WOMEN STUDENTS. 
Sessions commence MAY and OCTOBER. 


The most central of all the Colleges of the 
University. 

Complete Hospital and School arrangements for 
all departments of Clinical Work. 

The Institute of Pathology includes a series of 
Laboratories fully equipped for Student, Post- 
graduate, and Research Work. 

Students’ Club Rooms and Restaurant on the 
School Premises 

Four Scholarships, each of the value of 40 guineas 
per annum and tenable for three years, are 
awarded annually to students who have completed 
the Second Medical Examination of Oxford or 
Cambridge University. 

Examinations for these Scholarships are held in 
July each year. 


FEES LOW and INCLUSIVE, NO EXTRAS. 


For Prospectus and full infofmation apply pe apogee? 
or by letter to The Dean, W. J. FENTON, M.D., F.R. 
Charing Cross Hospital oy al School, London, W. ee 





Telephone Nos.: Regent 3903 & 3904. 
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OPHTHALMIC HOSPITAL MEDICAL SCHOOL 
ROYAL LONDON OPHTHALMIC HOSPITAL 


(MOORFIELDS Eye Hosprrat), Ciry-RoabD, E.C. 1. 


Gentlemen may enter on the Practice of the Royal London 
Ophthalmic Hospital (Moorfields) at any time, and are, on 
certain conditions, eligible for yee as Chief Clinical 
Assistant, Clinica] Assistant, and Junior Assistant. 

Courses of Instruction, extending over a period of five months, 
begin in OCTOBER and MARCH :— 

1. PRACTICAL REFRACTION CLASSES. 

2. METHODS OF EXAMINATION \ tuted AND 
USE OF THE OPHTHALMOSCOP 

3. LECTURES every evening except ete at 5.30— 
6.30 on the following subjects:—(a) ANATOMY ; 
(6) PHYSIOLOGY; (c) OPTICS; (d) PATHOLOGY ; 
(e) OPHTHALMIC MEDICINE AND SURGERY. 
Consisting of :—MEDICAL OPHTHALMOLOGY, EX- 
TERNAL DISEASES OF THE EYK&, MOTOR 
Suypes AND SQUINT, DISEASES OF THE 

. CLINICAL LECTURES. 

PRACTICAL PATHOLOGY. 

. PRACTICAL ee oer. 

- OPERATIVE SURGERY. 

bs OPH THALMOSCOPIC CONDITIONS. 

9. RADIOGRAPHY AND RADIOTHERAPY. 
10. DISCUSSION CLASSES. 

FEES.—A composition fee of 24 guineas will entitle the 
Student to a perpetual ticket for the practice of the Hospital, 
ae attendance for one Session on the above Courses 
(except Practical Pathology and Bacteriology and Slit Lamp). 

An additional Special Course in the preliminary subjects 
viz.: Anatomy, Physiology, and Optics) for the D.O.M.S. and 
other Ophthalmology Examinations will be held twice a year 
immediately preceding the date of the examination. The fee 
for this course is 12 guineas, or five guineas for each subject 
separately. 

Fees for the Practice of the Seen 

Perpetual - ‘ £5 5 
Three to Six Months ie se £3 3 
Two Months . -_ = £2 2 
One Month a0 ° £1 #1 

Clinical work begins at 9 AM. Operations 
daily between 10 and 1. 

For further particulars apply to Royal London Ophthalmic 
— City-road, E.C.; orto the Dean of the Medical School, 
Mr. C. B,. GOULDEN. 


are performed 


Nationa Hospitat Queen Square 


FOR THE RELIEF AND CURE OF DISEASES OF THE NERVOUS 


SYSTEM INCLUDING PARALYSIS AND EPILEPSY 


A POST-GRADUATE COURSE in NEUROLOGY will 
be held at the National Hospital from January 31st 
to March 25th. 


The Course will include Clinical Lectures and Demonstra- 
tions, Teaching in the Out-patient Department, and 
Pathological Demonstrations. The fee for this Course 
will be £5 5s. 


A Course of Lectures on the Anatomy and Physiology of 
the Nervous System will also be held if there are sufficient 
applicants. For this Course a fee of £2 2s. will be charged. 

For - oes particulars apply to the Secretary of the 
Hospita 

- G. GREENFIELD, Dean of the Medical School. 





The Clinical Research Association, 


LIMITED, 
Watergate House, 15, York Buildings, Adelphi, W.C. 2. 


(Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association 
(established in 1894) are available for all Medical Prac- 
titioners desiring Laboratory assistance in the be 
and diagnosis of cases under their care. All necessary 
apparatus and full instructions for collecting pathological 
material, or for the personal attendance of Patients at the 
Consulting Rooms of the Association, will be forwarded 
immediately on application. 


X-Ray Examinations and Nursing Home 
Accommédation arranged. 


Telephone : 


Telegrams: 
Gerrard 8993 (two lines). 


““ TuBeRcee, WeSTRAND, LonpoNn.” 
W. J. CURRY, secretary. 
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University of London, 
COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH 
under the direction of 
M. E. DELAFIELD, M.C., B.A., M.B., L.R.C.P., 


Lecturers: A. S. R. Bote TOn, F, BCS., D.P.H. 
F. H. TEALKE, M.D., B.Sc., LR.C.P. 
Sir STHOMAS M. LEGGE, c B. E., M.I P.H. 
Assistant a wn —: D. EMBLETON, M.B., 
Senior pen... "PR. T. MARCHANT, M.R.San.I. 
The Laboratories are open daily from 10 to 5 (Saturdays, 

10 to 1) for Practical Instruction and Research. 

A COURSE FOR THE DIPLOMA BEGINS EARLY IN 

JANUARY, 1927. 

Demonstrations of Sanitary Appliances and Excursions to 
Places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience of those 
en. n practice 

A SPECIAL COURSE OF BACTERIOLOGICAL INSTRUC. 
TION is arranged pe -P.H. candidates. 

ull arrang have been made to meet the veguivemente of 

the New Regulations for the D.P.H. 

Full particulars may be onaeeet on on eqgtentien to :— 

SETON, ‘epee 
University College, London aa street, W.C. 1). 


BROMPTON HOSPITAL for 
CONSUMPTION 


AND DISEASES OF THE CHEST. 


University 


D.P.H. 


The Hospital contains 331 beds, and the Sanatorium at 
Frimley 150 beds 

Demonstrations are given by the Staff in the wards in the 
afternoons, and in the Out-patient Department daily. 
Demonstrations are also given in the Special Departments. 


The Hospital practice is open to post-graduates and 
students. During the month previous to each Conjoint 
Examination the teaching will be as far as possible for 
students about to enter for the Examination. The fee for the 
practice of the Hospital is £1 for one month, or £2 for 3 months, 

Further particulars can be obtained from the Dean, Dr. 
MAURICE DAVIDSON. 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON W.1, 


Telephone: LANGHAM 1166. 


WHY FAIL at the F.R.C.S. England 
(Primary or Final) > 


Enrol now for the Oral and Postal Revision Classes 
and make sure of success. 


4 The remarkable success of Students of the Medical Corre- 
spondence Ccllege at the higher Surgical Examinations is 
specially noteworthy. 

{7 Both at the Primary and Final F.R.C.S. England the majority 
of our Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

7 The Surgical Tutors of the College all hold either the M.S.Lond. or 
F.R.C.S. England, or both, and are highly experienced teachers. 

1 The Postal Courses are thoroughly clear, concise and up to date 
and the test questions are carefully selected from those set at 
previous Examinations so as to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much unnecessary reading is saved. 


VALUABLE BOO 


“ How to Pass the F.R.C.S.” free on appluation to the Secretary. 
Also Free Guide to all Medical Exams. 
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CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C. 1. 





CLASSES OF INSTRUCTION are open to both Men and 
Women Students and can be arranged in conformity with the 
requirements of the Conjoint Board for the Diploma in 
Ophthalmic Medicine and Surgery, and with the University of 
London for the Degree of M.S. in Ophthalmology. 

Thfs Haspital makes a speciality of Clinical Instruction in 
Ophthalmology, and lectures and demonstrations are held in 
various Subjects of general ophthalmological intere st. 

A series of Clinical Demonstrations are held at 5 P.M. on the 
first Tuesday of every month, and Students of Medicine and 
Medical] Practitioners are admitted without fee. 

The post of Clinical Assistant is open to Men and Women 
Students 

For further particulars apply to the Dean of the School. 


The Pathological and Bacte riological Department of this 
Hospital is prepared to examine and report on specimens sent 
to them by Ophthalmic Surgeons. It is also prepared to enter 
into arrangements with other hospitals who have no special 
“a or bacteriologist for undertaking their ophthalmic 
work, 

The laboratory is under the management of a Committee and 
is fully equipped. It has the services of a special pathologist and 
a special bacteriologist, For tariff, fees, &c., apply to the 
Secretary. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, W.2 


(University of London.) 





The SECOND T ee of the WINTER SESSION will begin on 
JANUARY 6th, 192 

The Medical School provides courses in Preliminary, 
Intermediate, and Final Subjects, and Students can join at 
once after matriculation. 

SITUATION.—Between a large populativn providing clinical 
material, and one of the best residential a” thus enabling 
students to live in close proximity to their work. 

CLINICAL UNITS IN MEDICIN a AND SURGERY.— 
Certain members of the Medical and Surgical Staff devote their 
whole time to teaching and research, 

NEARLY 1000 BEDS available for teaching; additional 
clinical material being provided by affiliation to an Infirmary 
and other Institutions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to the 
value of £1200 are awarded annually. 

APPOINTMENTS, varying in value up to £750 per annum, 
open to students after qualification. 

For further particulars and illustrated prospectus apply to 
the School a 

C. M. _Wirtson, (mM. C. ), M.D., F.R.C.P., Dean. 





POST-GRADUATE STUDY. 
SPECIAL INTENSIVE COURSE. 


North-East London 


GRADUATE COLLEGE. 
OF WALES’S GENERAL 
Tottenham, N. 15. 


Post- 


HOSPITAL, 


[ihe 


THE PRINCE 





A fortnight’s Course in Practical Instruction and Lectures 
in Clinical Medicine, Surgery and the Special Departments will 
be held from January 10th to 22nd. 

The Course is limited to qualified Medical Practitioners. 

Fee 5 guineas (or 3 guineas for either week). 

Applications should be sent to the Dean of the College at the 
Hospital, or to The Secretary of the Fellowship of Medicine, 1, 
Wimpole-street, W. 1, if possible by Friday, January 7th, 1927. 


LONDON SCHOOL OF HYGIENE 


AND TROPICAL MEDICINE. 
ivision of Tropical Medicine and Hygiene 


Division 
(University of London), 
23, Endsleigh Gardens, Euston Road, W.C. 1. 





Two Courses yearly, each of 20 weeks, commencing on 
MARCH 14th, 1927, and OCTOBER 3rd, 1927. 

For Prospectus and Calendar apply to the pemeenes of the 
School, 23, Endsleigh Gardens, Euston Road, W.C 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


MIDWIFERY TRAINING SCHOOL, 
MEDICAL STUDENTS admitted to Hospital practice, with 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Monthly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Wards for Paying Patients. 





| [J niversity of 














London, University 

COLLEGE, 
DEPARTMENT OF APPLIED STATISTICS AND EUGENICS, 
The 
Mr. PERCY 
will give 


Reader in Medical Statistics, 
STocKS, M.A., M.D., 
a Course of Lectures 
on 
VITAL STATISTICS 
on FRIDAYS at 5 P.M., throughout the 
Terms, beginning 14th JANUARY, 
Fee for the Course: £3 3s. 
A syllabus may be obtained on application to the undersigned. 
WALTER W, SETON, M.A., D.Lit., 
University College, London. 


DIPLOMA IN PUBLIC HEALTH, &c. 
[ihe Royal Institute of Public Health. 


Patron: His Masesty Kina GEorGE V. 
Principal and Director of the Laboratories: Colonel Sir WILLIAM 
SmirTuH, M.D., D.Sc., LL.D., F.R.S. Ed., Barrister-at-Law. 
Assistant Director of Bacteriological Laboratories: E. GoopwINn 
RawLinson, M.D., D.P.H. Oxon. 

Assistant Director of Chemical Laboratories: ALAN WEST STEWART 
1).S8c., A.1.C., Public Analyst for the County of Berks. 
Lecturers on Public Health, &c.: ALBERT E. THOMAS, M.A., 

M.D.Oxon., D.P.H. Oxon., Barrister-at-Law, Medical Officer 
of Health for the Borough of Finsbury. 
Ceci W. Hutt, M.A., M.D. Oxon., D.P.H. Oxon., Lecturer 
on Public Health, Charing Cross Hospital Medical School; 
Medical Officer of Health, Metropolitan Borough of 
Holborn. 
The Course of Instruction can be commenced at any time. 
The Principal will be pleased to interview intending candidates 
for the purpose of advice. 


CLINICAL INVESTIGATIONS, 

The Consulting Rooms and Laboratories of the Institute are 
available for Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their care. 

Biood-sugar and Insulin-sugar tolerance tests and the control 
examinations of blood-sugarand the urine during treatment are 
also undertaken. 

Further particulars can be 
37, Russell Square, W.C.1 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE WINTER SESSION commenced 
on lst OCTOBER, 1926. 


Second and Third 


1927. 


Secretary. 





oe d from the Secretary, 
relephone : Museum 0766. 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as diplomasin Public Health (D.P.H.) 
and Dental Surgery (L.D.S.). 

The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 
the practice of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated in Clifton, near the University. 

Inclusive fees— 

For the M.B., Ch.B. curriculum - 205 guineas. 
For the B.D. 3, curriculum, including — 


anical Laboratory oT) a 
Do. excluding Mechanical Laboratory 155 = 
For the L.D.S. curriculum, including mene 

anical Laboratory 200 - 
Do. excluding Mechanical Laboratory 140 9 


For Mechanical Laboratory alone. - 


For additional particulars apply to Prof. EDWARD FAWCETT, 
M.D., F.R.S., Dean. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 














Tae Meproat Scoaoot provides complete courses of instructioa for tho Examinations of the University of Liverpool, 
and also meets the raquiramants of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of the Faculty ara:—Tho Sshool of Daatal Surgery, the School of Hygiene, the School of Tropica 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS 

















IN THE FACULTY OF MEDICINE. 





Bachelor of Medicine & Bachelor of Surgery M.B.,Ch.B. | Master of Veterinary Science ‘ . - M.V.S8e. 
Doctor of Medicine , ‘ ‘ ‘ Be | Doctor of Veterinary Science . . . D.V.Se. 
Master of Surgery . : X . ‘ . Ch.M. Doctorate in Philosophy ‘ . , . Paw. 
Master of Hygiene . : i‘ , . M.H. Licence in Dental Surgery . . , ‘ L.D Ss. 
Master of Orthopzxdic Becgery ° ° - M.Ch.Orth. a - Public Health . ; : i D.P.5. 

E vgn iploma in Tropical Medicine ° ‘ . D.T.M. 
Bachelor of Dental Surgery . ‘ , . B.D.S. Diploma in Tropical Hygiene ; ; . DTH. 
Master of Dental Surgery. . . . M.D.S. | Diploma in Veterinary Hygiene . D.V.H. 
Bachelor of Veterinary Science . ‘ . B.V.Se. Diploma in Medical Radiology & E lectrology D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

THe Curnicat ScHoor consists of Four GENERAL HospiTats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital ; and of Stx Speciat Hospirats: The Eye 
and Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, ths Liverpool Maternity Hospital and Ladies’ Charity, St. Paul’s Eye Hospital, and St. George’s Hospital 
for Skin Diseases. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the City Hospitals, and Mental Diseases at the County Mental Hospital, Rainhil! 


For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. 













W. J. DILLING, Dean, 











FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL ASSOCIATION 


i; Fi hone : 
1, Wimpole Street, London, W.1. ens FY 
POST-GRADUATE COURSES in the Associated and Special Hospitals are arranged for January and February in the following 
subjects: Medicine, Surgery and the Specialities Cardiology, Diseases of Children, and Psychological Medicine; Diseases of 
Children, Dermatology, Venereal Diseases, and a Practitioners’ Course, Practical Courses in Anesthetics and Obstetrics. Copies 
of Syllabuses, the General Course Programme and of the Journal may be obtained from the Hon. Secretaries— 
HERBERT J. PATERSON, ARTHUR J. 


UNIVERSITY OF ST. ANDREWS: 


FACULTY OF MEDICINE. 






W BITING 


















The University confers the following Degrees and Diplomas—viz.: M.B., Ch.B., M.D., Ch.M., D.P.H., and L.D.S. (all open 
to Men or Women). 

SESSION (three terms, 5th October to 7th June).—The whole curriculum for the M.B., Ch.B. Degrees may be taken in 
Dundee ; or, the first two years may be taken in St. Andrews, the remaining three in Dundee. The Me dical Buildings and 
Laboratories have been recently built, and are fully equipped for teaching - om research, 

CLINICAL INSTRUCTION at Dundee Royal Infirmary and other Medical and Surgical Institutions in Dundee. 

BURSARY (SCHOLARSHIP) COMPETLITLIONS.— June annually. — itries due 10th May. At the United College 
St. Andrews, three Taylour-Thomson Entrance Bursaries for Women of £40, and three of £30, tenable for two years—preference to 
Women Medical Students; one Malcolm Medical Bursary of £40 (tenable by Men or Women Entrants) for five years; ten 
additional Bursaries. (£50, £50, £50, £50, £40, £32, £20, £20, £15, £15, for one of which—€50—Women may compete) are open 
to entrant students of Medicine, Arts or Science, and are all tenable for at least two years. Specimen Examination Papers (1s.) 
may be had from the Secretary. At Universi. y College, Dundee, nine entrance Bursaries of the value of £15 each; eleven second 
or third year Bursaries of from £15 to £20 each; and eight Bursaries of from £15 to £20 for Fourth Year students, each tenabk 
for one year. Other Bursaries, of which the patronage is vested in Trustees, are available. 

FEES for complete course, exclusive of Examination Fees, Hospital Fees, &c., amount to £182. 

_ PRELIMINARY EXAMINATION.—March and September. Entries due 14th February and 15th August. Specimen 
Examination Papers (1s. 6d.) may be had from the Secretary. 

PRE-REGISTRATION EXAMINATION (Physics and Chemistry).—September, December, and June. Entries due 
3lst August, 15th November, and 10th May. 

RESIDENCE HALLS for Women at St. Andrews and Dundee; for Men at StAndrew s. 


Full information may be got from the Secretary of the University, 71, North Street, St. Andrews, or Professor CHARTERIS, Dean 
of the Medical Faculty, Brooksby, St. Andrews. 
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ROTUNDA HOSPITAL, DUBLIN. 





The Hospital contains 127 beds. 


In the Intern Maternity Department 2000 cases are treated during the year, while 


there are over 2000 in the Extern Maternity. There is a large Gynecological Department where numerous operations 


are performed and opportunity is given for learning the diagnosis and treatment of women’s ailments. 
Students consists of attendance at the morning lectures on Midwifery and Gynecology 


The routine for 
, examination of patients in the 


Gynecological Department, attendance at operations and all abnormal labour in the Hospital Wards and conduction of 


labour cases in the intern and extern departments. 


Qualified Students are given facilities for following and observing all abnormal cases in the Hospital or district, and 


are allowed, so far as possible, to assist at gynaecological operations. 


Hospital. An Infants’ Dispensary is held daily. 


therefore it is advisable to register in advance. 


There is an Antenatal Department attached to the 


The Pathologist is on duty in the Laboratory. 
The work of the Hospital continues all through the year, 


and Students can join at any time. The class is limited, 


Board and lodging can be obtained in the Hospital. 


Extra classes in Gynecological Diagnosis and Operative Midwifery are conducted by the Assistants to the Master. 
Other extra classes will be announced. 
Fees, one month, £6 6s.: months other than the first £4 4s. Three months £12 12s. L.M. course £21. The L.M. 


certificate is given on examination after six months attendance at the Hospital. 


Full particulars from BeTHEeL SoLomons, M.D., F.R.C.P.L., 


Master, Rotunda Hospital. 





North-East London Post-Graduate 
GOLLEGE. 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N.15 
The Practice of the Hospital is limited to Medica] Practitioners 
Particulars and prospectus from T. H. C. BENIANS, F.R.C.S 


ork Road (General Lying-in 
HOSPITAL, Lambeth, S8.E.). Established 1765. 
Patron: H.M. the Queen. 
Medical Students and qualified Practitioners admitted to the 
Practice of this Hospital. 
Telephone: 0794 Central. For —_ fees, &c., apply 
LILY HEARN, Secretary. — 


aunton School, Taunton. Public 
SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities ae -_ gg Physics, 
Botany, Zoology. Boys prepared Fire M Examinations, 
Open ‘Scholarships, &e. Holidays. AL | , 2 boys whose 
parents are abroad.—Apply, Headmaster. 


Liverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL. 











Courses of Instruction (lasting about three months) for = 
DIPLOMA IN TROPICAL MEDICINE commence 
October ist and January 7th, and for the DIPLOMA IN 
TROPICAL HYGIENE on January 7th and April 24th. 
(Candidates for the D.T.H. must possess the D.T.M.) 

For particulars apply to the Hon. Dean, School of Tropical 
Medicine, Pembroke-place, Liverpoo!. 


HEYWOOD TRAINED NURSES ASSOCIATION. 


30, Porchester-square, Hyde Park, W. 2. 
Fully Trained NURSES supplied Day and Night. 
Nurses are kept up-to-date by working periodically in home. 
Complete operation outfits with Sister-in-Charge. Plom biére 
and Ultra Violet Ray treatment given in Home, Visiting 
Nurses by Day or Hour. 
"Phone: PARK 4218, 


Telegrams ; MOHAIR, LONDON, 


ST. LUKE’S HOSPITAL. 


Established 1751. 
PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupPeEr- 
INTENDENT, 19, Nottingham Place, London, W.1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. Apply, Lapy SvupPER- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
Leeds 26165. 





f Telephone: LANGHAM 2728 
Telegrams ; ** ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available for 
urgent cases Day or Night. 
(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


\ 29, YORK ST., BAKER ST., LONDON, W.1. J 














LONDON : 48, NEW OAVENDISH STREET,W.1. 


MANCHESTER : 176, OXFORD ROAD. 


GLASGOW : 23, WINDSOR TERRACE. 
DUBLIN: 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE 


TELEGRAMS: 
Surgical, Glasgow. 
Tactear, Dublin. 


Tactear, London. 
Tactear, Manchester. 


MALE 


London, 1277 Mayfair. 
Manchester, 3152 Ardwick. 


NURSES’ CORPORATION, 


TELEPHONES: 
Glasgow, 477 Douglas. 
Dublin, 531 Salisbridge. 


Ltd. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all casos. Nurses reside on 


the premises,and are always ready for urgent calls Day or Night. 
Terms from £3 3s. 


Valet attendants supplied. 





Skilled Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 
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CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


€0,WEYMOUTH STREET, porTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “SGorderline,” Neurasthenia, and Nerve Cases. 


Tek phone: MAYFAIR 2253. Telegrams: ‘“‘NURSINGDOM, LONDON.” 
Terms £3 : 3 . 0 to £4: 4:0 per week. Apply M. SULLIVAN, Secretary. 


N U R S E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Tetal Abstainers 
24. NOTTINGHAM ST.. LONDON. W.1. = Telegrams: “Gentlest, London.” Telephone: Mayfair 5969. 


CERTIFICATED HOSPITAL NURSES (Male and Femaic) AVAILARLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. J. QUINLAN, Secretary 


MALE NURSE 


8 HINDE ST., MANCHESTER SQ., W.1. 


MANGHESTER--287, BRUNSWICK STREET (Facing Owens 
EBINSURGH—7, TORPHICHEN STREET College) 
Terms £4 4 O per week. 


ASSOCIATION, Ltd. (MALE & FEMALE) 


MENTAL NURSE 8, Hinde Street, Manchester Sq. London, W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT 


For all MENTAL and NERVE Cases. All Nurses fully insured against Accident. 
Terms: From £3 3 O Apply SECRETARY, Telephone: Maytair 2287. 























TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
MEDICAL, TRAVELLING AND ALL CASES. 
Telephones : Telegrams: 
London: 3297 MayFatR. ASSUAGED, LONDON. 
Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Edinburgh: 2715 CENTRAL. ASSUAGED, BDINBURGE. 


SLT Please addressallcommunicationsW. WALSHE, Secretary. 


LADIES’ TRAVELLING COMPANIONS, 
Telegrams: “‘ Isolation, London.” 





ucks Mental Hospital, 


Stone, near Aylesbury. 
The Visiting Committee of this Hospital can _ receive 


London Artificial Sunlight PRIVATE Xo racunce for foal eae i ale 
and Colour-Therapy Clinic 


17, ENDSLEIGH STREET, W.C.I. 


ENQUIRIES INVITED FROM MEDICAL MEN. 





5,000—6,000ft. above sea. 1,500,000 Visitors’ Days. 


DAVOS 


Canton of the Grisons, Switzerland. 











VICTORIA SANATORIUM 
DAVOS, «022% 


Altitude 5,200 feet above sea level. 

For the Treat t 

of all forms of. TUBERCULOSIS 

Situated inthe centre of the English Quarter, 
Davos-Platz. This establishment is intended to 
receive English-speaking patients suffering from 
tuberculosis. 

For particulars apply to the Physician in charge, 
BERNARD HUDSON, M.D. (Cantab.), M.R.C.P., 


Swiss Federal Diploma, The Victoria Sanatorium, 
Davos-Platz, Switzerland. 
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The most successful results in the 
treatment of Lung Complaints, 


Asthma Nervosum, ‘and Graves 
Disease, and f for Convalescence. 


, 


The Beneficial Effects of the Alpine Climate 


are Unsurpassed. 


Information from the Inquiry Office at Davos. 
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THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon, the EARL orf JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatment.— 

For further particulars apply to the Medical Superintendent. 





NORTHUMBERLAND HOUSE, 
GREEN LANES, 


FINSBURY PARK, N.4. 
A PRIVATE HOME for the treatment of patients of both sexes 
suffering from Mental Illnesses. 
Private suites. Voluntary Boarders received without certificates. 
For further particulars apply to the Medical Superintendent. 
Tel.: North 0888. Telegrams : “ Suspsip1ary, LONDON.” 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland, Medical Superintendent. 


CLARENCE LODGE, 


CLAPHAM PARK LONDON. 
Situated in 34 acres of secluded gardens. 


HOME FOR TWELVE 
MENTAL PATIENTS 
(LADIES). 














Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician, 
Station: Clapham 
Common Tube. 
Phone: Brixton 0194 

Apply: 
Mrs. THWAITES. 





CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 





This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, J. A. C. 
Roy, M.B., or he may be seen at Northern Assurance Buildings, 
Albert-square, Manchester, on Tuesdays and Fridays from 11 a.m, 
to 12.15 p.m. Telephone: No. 163 GATLEY. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417.] Near BEDFORD 


For Mental Cases with or without Certificates. 
Ordinary terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c.,apply to the Drs. BOWER, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from ¢ to 5. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of pi ning a 
This stered Hospital receives for treatment PRIVATE 
PATIENTS. of the UPPER and MIDDLE CLASSES of _both 
Sexes. The Hospital, its branches (including a Seaside Home 
at Lianfairfechan, North Wales), and its numerous Villas are 
surrounded by over a thousand acres of Park and Farm. 
Voluntary arders without certificates received. 
For particulars, apply to DANIEL F, RaMBavT, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 
Dr. Rambaut can be seen by appointment on Wednesdays at 
39, Harley Street, W.1. TELEPHONE: LANGHAM 1827. 





(z7rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medica) 
Superintendent. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM, WEST MALLING. Telephone: No. 2 MALLING 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing. Apply to the Medical Superintendent. 


LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
LONDON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26min. Stations 
Brentwood, Shen 
field, one mile 
Boarders Received 
Apply Dr. Haynes 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


HOSPITAL FOR MENTAL AND NERVOUS DISORDERS 
BARNWOOD, near GLOUCESTER 
Telephone: No. 7 Barnwood. 

PRIVATE PATIENTS of the UPPER 

and MIDDLE CLASSES. 

This institution is devoted to the Care and Treatment of 
persons of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
reduced by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely 
separate from the Hospital and standing in its own grounds, is 
utilised exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Superintendent. 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERs, 









Exclusively for 





This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 
A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental] and Nervous Illness, including the ullied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates as Voluntary 
Boarders. Bracing hill country. See ‘“ Medical Directory ”’ 
p. 2092.—Apply to Medical Superintendent. ‘Phone 10 P.O., 
Church-Stretton. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE, 


An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 
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ARTHINGTON, TORQUAY, SOUTH DEVON. 


This HOME has been opened for the Investigation and Treatment of Early Cases of NERVOUS DISEASE. 
In addition to the neurologist in charge, the services of a visiting staff, consisting of a physician, consulting 
surgeon, radiologist, ophthalmic surgeon, throat and aural surgeon, and dental surgeon, are available. 
A fully equipped laboratory in the care of a clinical pathologist and biochemist is attached, and there is 
every facility for artificial sunlight, electrical treatment, massage, and medical baths, 
Particulars can be obtained from the SECRETARY. Telegrams: Telephone : 
Arthington, Torquay St. Marychurch, 7142. 











HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 

Situated midway between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly., and close to Ashton-in- 
Makerfield Station on the G. C. Rly. in direct communication with Manchester. 

CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4P M., or by appointment. Telephone: 2458 Royal Liverpool. Manchester 
(Dr. Mould), Winter's Buildings, St Ann Street, on Tuesdays and Thursdays from 12 to 1.30 P.M., or by appointment. 

VISITING AND CONSULTING PHYSICIANS~—Sir JAMES BARR, LL.D., M.D., F-R.C.P., 72, Rodney Street. Liverpool; G. E. MOULD, Physician for 
Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newtoan-le-Willows, Lancs. 

Telegraphic Address ; “ STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 














The OLD MANOR, SALISBURY. 


Telephone 51. 
A Private Hospitai for the Care and Traatment of those of both sexes 
suffering from Mental Disorders. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


standing in 9 acres of ornamental grounds, with tennis courts, etc. Patients 
Convalescent Home at Bournemouth or Boarders may visit the above, by arrangement, for long or short periods. 





illustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 


Telegrams: “ PsyoHouis, LONDON." 35, PECKHAM RD., LONDON, S.E. 5. Telephone: New Oross 2300—2301 
For the Treatment of MENTAL DISORDERS. 


Completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupational 
therapy. Daily Services in Chapel. 


Senior Physician: Dr. Huspert J. Norman, assisted by three Medical Officers, also resident. 
An Illustrated Prospectus, giving full particuiars and terms, may be obtained upon application to the Secretary. 


HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 


Telegrams: ‘ Alleviated, London.”, Telephone: New Cross 3416, 3417. 

















The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday partiesare sent during the Summer months. 
Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courte. 
Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 





MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5.  tanetiés 


A CLINIC instituted by the London County Council for Treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received 
Out-patients, 2 p.m.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. 
separate rooms; (b) 13 private rooms (for ladies’, with special sitting-rooms, garden, and dietary. 
with a legal settlement in the County of London a less sum may be charged according to means ; (b) &6 6s. a week. 


In-patients.—(a@) 144 beds (both sexes) in wards or 
Trrous.—(a) £5 a week. but in case of patients 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there being a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Ep>warp Mapotuer, M.D., 
M.R.C.P., F.R.C.S., Medical Superintendent. 








LAVERSTOCK HOUSE, SALISBURY 


A Private Home for the Care and Treatment of sufferers from Drug Habits, Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle classes taken. Healthily situated in extensive and prettily laid-out games grounds 
and gardens. Special arrangements for mild cases or those requiring private apartments. Terms moderate. 

For Illustrated Prospectus and terms apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12. 
Telegrams: Benson, Laverstock, Salisbury. 
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BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.1 


(For the Reception and Treatment of cases of Nervous and Mental Disease). Telephone: Hop 1483 


President: Cov. and ALpermMan Sir CHARLES CHEERS WAKEFIELD, Bart., C.B.E. 
Treasurer: LIONEL L. FAUDEL-PHILLIPS, Esq 
Physician Superintendent: J. G. PORTER PHILLIPS, M.D., F.R.C.P. 


Assisted by Physicians, a Pathologist, and 
staft of Visiting Consultants. 


Patients of the educated classes, in a presumably curable condition, are eligible for admission. With a view to the early treatment of 
eligible cases Voluntary or Uncertified Patients are admitted. Patients who can contribute 3 guineas weekly towards the cost of maintenance 
may be received as vacancies arise. Treatment is carried out on the most modern principles. In connection with this Hospital there is a Convalescent 
Home on the Surrey hills at Witley. 


For further particulars apply to the Physician Superintendent. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It {s situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from the north and east winds and provide many miles of graduated walks with magnificent views. 

Trained Nursing Staff day and night. X-Ray apparatus. Treatment by Artificial Pneumothorax in suitable cases, 

Electric lighting in every room. Heating by radiators. For particulars apply to Medical Superintendent. 

H. MOR&ISTON DAVIES, M.D., M.Ch.(Cantab.), F.R.C.3., Llanbedr Hall, Ruthin, N. Wales 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 
SPECIAL WARDS FOR PAYING PATIENTS 


3 to 34 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 














MENDIP HILLS SANATORIUM. 


Specially built, facing south. 300 acres of sanatorium grounds—meadow and woodland; sheltered 
pine avenues. Altitude 850 feet. Magnificent views for miles south ; hot-water radiators and electric light 
in each room and chalet. All forms of treatment, including Ultra-violet rays, electric and inhalation 
treatment, etc. Trained nurses. Individual attention. 


For particulars, apply Secretary, Hillgrove, Wells, Somerset Telegrams : Hillgrove Welis Somerset. 
Resident Physician: Dr. C. MUTHU. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT : Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 








FARMWOOD SANATORIUM, ASCOT. 
—4 This Sanatorium provides for the treatment 
of patients suffering from PULMONARY 
and other forms of TUBERCULOSIS. 
There is a fully trained Night and Day 
staff of nurses. Terms: From seven guineas 
a week. Thereare no extras. 
One hour from London. 
Visiting Physicians— 
A. HOPE GOSSE, M.A,, M.D.Cantab., F.R.C.P.Lond, 
JOHN MORTON, M.B., C.M.Glas. 


Resident Medical Officer— 
Dr. NORMAN V. WADSWORTH, 
For Full particulars, apply to the Secretary, 
Farmwood, Ascot. Tel. Ascot 519 


i 
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PALACE SANATORIUM, MONTANA, Switzerland. 


For the Treatment of all forms of 


TUBERCULOSIS—ASTHMA 


and other Diseases of the Respiratory Tract. 
Modern Equipment including roof solarium, Throat Roon 
Clinical Laboratory, and recent X Ray Plant. 
Day and night staff of English trained nurses. 
Pneumothorax treatment available without extra charge. 
Resident Medical el Ofer rs: ANDREW MORLAND, M.B., B.S 


ZIMMERLI, M.D.Basle, M.R.CS.. L.R. € P. “england. 
Pathologist : ELSA Vv. ADAMS, M. B., B. S.Lond. 


Inclusive terms from 7 guineas a week in winter and Gen 6s guineas in summer. 
Particularsfrom : MEDICAL SUPERINTENDENT, or from 
THE SECRETARY, 5, Endsleigh Gardens, London, N.W. 1. 





Altitude 5000 feet. Sunniest Health resort in the Alps. 




















NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a ‘‘ team,” consisting of physicians, biochemist, pathologist, 
radiologist, laryngologist, and dental surgeon. 


All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anzemias, asthma, heart and 
kidney disease, and functional and organic nervous disorders. 

Particulars can be obtained on application to 


The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone: 25 Winkfield Row 








TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R:S.E. 





FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., etc. 
Full Particulars and Prospectus on application to the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 

















RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories. X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 
. re ‘ , Apply : Tue Szorerary. 
The climate is mild and the neighbourhood beautiful. Ruthin Castle, North Wales, 


Telegrams : CASTLE, RUTHIN. Telephone : 66 RUTHIN. 
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MUNDESLEY SANATORIUM. 


Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W., 
on acarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and 
night Nursing Staff. Wireless throughout. 














Resident Physicians : 


S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.) 
GEOFFREY Lucas, B.A.(Camb.}, M.D.{Durham) 
L. WHITTAKER SHARP, M.B.(Camb. ). 


Apply The Secretary, 
The Sanatorium, Mundesley, Norfolk 

















NORDRACH-ON-DEE SANATORIUM, BANCHORY 


Built on a specially selected site for the treatment of 
Tuberculosis in all its forms. Itis situated in the 
Pine woods of Middle Deeside; with a sheltered 


southern exposure which ensures the maximum of 
sunshine. 


Fully ouatapes for all forms of modern Treatment 

















Resident Medical and Nursing Staff. 

Medical Director - + DAVIDLAWSON M.A., M.D.. F.R.S.E, 

Physician Superintendent - IAN STRUTHERS STEWART, M.D, 
Inclusive Terms . £7 7 0 per week. 


A limited number of special rooms at £9 9 0 

















For further particulars apply to— 
The ann natant ase Kincardineshire 








THE COTSWOLD SANATORIUM. 


A private sanatorium specially built in 1898 x the ) ogee 4 am, seven miles from Cheltenham, for the treatment of 
J Roney ns | and all other forme of Tuberculosis on Nordrach t 3.3. W., sheltered from North and East, elevation 800 ft, 

ng air. SPECIAL TREATMENT by artificial PNEUMOTH RAX (X- ray controlled), TUBERCULINS, gerry) and 
ULTRAVIOLET RAYS (Mercury Vapour Arc Lamp) is available without extra charge. X-RAY plant. Electric light. atore 
with hot and cold basins in all rooms. Full day and night Nursing Staff. Wireless in all rooms. 

Resident see ARTHUR H. HOFFMAN, M.D.,and GEOFFREY A. HorrMan, M.B. 
Apply: Secretary, Cotewold Sanatorium, Cranham, Gloucester. 

Telephone: 41 Witcombe. Telegrams: Homan, Birdlip. 





| N E B R I E T VY. (Telephone: 16 Rickmansworth, 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the riverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particularsapply to F.S. D. Hoaa, M.R.C.S., &c., Resident Medical Superintendent 


HEATHERBANK, LTD., CHISLEHURST 


Telephone (2 lines): CHISLEHURST 0123 and 0324. 
ALCOHOLISM and other DRUG HABITS : INSOMNIA 


Dr. FRANCIS HARE, having severed his connexion with the 
Norwood Sanatorium, Beckenham, can be consulted at the above 
address, where he is prepared to receive and treat both sexes. 

















ALCOHOLISM, DRUG HABIT, 
and NEURASTHENIA. 








Inebriety and Drug Addiction 


*“ Caldecote Hall,’’ Nuneaton, has been opened for = 
residential treatment of these complaints upon the 
sp dad Ptah FASS EON. most modern scientific lines by a Resident Medical 
an mtiemen treated in sm rivate Home. Superintendent. 
EXCELLENT RESULTS FROM UP-TO-DATE TREATMENT. Fees from 4 Guineas. 
MODERATE INCLUSIVE TERMS. 


Particulars: Secretary, C.E.T.S., 40, Marsham Street, 
Prospectus, report, etc., from STANFORD am Res, Med. Supt. London, S.W.1. 
Ph one: Paignton 5110 
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London & North Eastern Railway. 


FELIXSTOWE 


which is situated in a sheltered 
bay facing full South, averages 
over 5 hours of bright sunshine 
daily and is noted for its 
recuperative air. 


The FELIX HOTEL 


facing South and Sea, is equipped 
with Sea Water Baths (Hot and 
Cold) and a suite of rooms in 
which Massage and the latest 
Electrical Treatments (Radiant 
Light and Heat, Sun Ray, etc.) 
can be obtained under Medical 
Direction. 


Moderate Charges during Winter Months 
Special Diet for Invalids as required. 
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BOURNEMOUTH HYDRO 


Plombiére Lavage, Electrical, Massage, and Thermal Treat- 
ment; Brine, Turkish, Nauheim, and Radiant Heat Baths. 


ULTRA-VIOLET LIGHT. 
Resident Physician—W. JOHNSON SMYTH. M.D. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


G- C. R- Harbinson, M.B.. B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full information on application to the Manager. 


Tel. 341. 








Physicians : 











MATERNITY FOR NEW POOR. 


Matron of West End Nursing Home receives MATERNITY 
CASES in Annexe of her Home. Single rooms £7 7s. Bright 
sunny ward £6 ts., exclusive of Doctor’s fees. Exceptionally 
good cuisine. Milk straight from farm daily. 

Matron, 30, Porchester-square, Hyde Park, W. 2 

*Phone: PaRK 4218. Telegrams : Mouatr, LONDON, 


Telegraphic Address : 
pe Ad Old Catton.” Norwich. 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


[the Grove, Old Catton, Norwich.— 


A eS Home for the Curative Treatment of Nervous 
_———-. Boarders are also received without 


— full “particulars apply to the Misses McLINTOoR, or to 
Dr. 8. BARTON, 34 Surrey-st., Norwich, Visiting Physician. 
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Telephone : 
290 





PRIVATE PATIENTS. 


ondon County Council.— 
Special accommodation for Male Paying Patients is 
provided at “‘THE HALL,” adjoining the London County 
Mental Hospital, Claybury, Woodford Bridge, Essex. Terms, 
exclusive of clothing and special luxuries, for patients having 
a legal settlement in the County of London, 56s. a week; for 
others, 59s. 6d. a week. 

Full particulars from the Medical Superintendent, Claybury 
Mental Hospital, or from the Chief Officer, Mental Hospitals 
Department, The County Hall, S.E.1. All applications will be 
considered in the order in which they are received. 


snatight Treatment. — Medical 


Electricity. Massage. Certificated Operators, male and 
female. Three ti reatments for 21s., =< St —8, Francis-street, 
Victoria (next A. & N. Stores). Tel.: Victoria 5615. 


Nursing Home, Ideal situation, high 


hill, gravel soil, open country. Bed- ridden patients 
specially cared for. 

Medical, Surgical, Maternity, Rest Cure. Chronic and 

Paralysed. Highest testimonials from patients and Doctors. 


6-10 guineas. Harley -st. recommendation. 


40 miles, London.— 
Raydaleside, Maldon, Essex. *Phone : 


Maldon, Essex, 114. 


atient or Guest requiring care, rest- 


cure supervision, received in Doctor’s charming residence, 
London. Excellent cuisine and home comforts, with companion- 
ship and cheerfulness.—Address, No. 512, Taz LANCET Office, 
423, Strand, W.C. 2. 


of West Ham. 


FEVER HOSPITAL. 


(Jounty Borough 


PLAISTOW 





SECOND ASSISTANT MEDICAL OFFICER (Male) 
required. Appointment will be for one year. Salary £300 
per annum, including bonus on Civil Service Secale which is 
approximately £100 per annum at present, together with 
residence, board, and laundry. Preference will be given to 
candidates who have held a Resident appointment in a General 
‘oo Good facilities for Post-graduate study, such as the 
J.P.H. 


Applications, with copies of three 
sent to the Medical Superintendent, 
London, E. 13. 


Wet London Hospital, Hammer- 


smith, W.6. (226 Beds.)}—There is a vacancy for 
appointment as HONORARY S(RGEON to the Throat, Nose 
and Ear Department, for which the present Assistant Surgeon 
to that Department is a candidate. In the event of his election 
there will be a vacancy for an Honorary Assistant Surgeon, 
Throat, Nose and Ear Department, for which post applications are 
also now invited. 

Candidates must be Fellows of one of the Royal Celleges of 
Surgeons of England, Edinburgh, or Ireland, and must not be 
engaged in general practice. The successful candidate must be 
willing, in addition to his other duties, to undertake such 
teaching for the Post-Graduate College as the Board may 
approve, and periodically to deliver courses of lectures to Nurses. 

Applications, with copies only of testimonials, should reach 
me not later than Saturday, 15th January. Candidates must 
attend the Medical Council meeting on Friday, 21st January, at 
4.30 p.m., and prior to that date call upon and send copies of 
application and testimonials to each member thereof. They 
must not canvass members of the Board, but nevertheless must 
send copies of application and testimonials to each member 
thereof, and be in attendance at the Board Meeting on Tuesday, 
25th January, at 5 P.M., when the “ tion will be made. 

A. MADGE, Secretary. 


recent testimonials, to be 
Plaistow Fever Hospital, 





est London Hospital, Hammer- 


smith-road, W. 6. (226 Beds.) — Applications are 
invited for the post of HONORARY OBSTETRIC REGISTRAR 
for a period of one year, eligible for re-election annually. The 
duties include the preparation of the Obstetric Registrar’s 
Report for the year and the supervision of the records of cases. 
The candidate appointed must be available as substitute for the 
Surgeon and Assistant Surgeon for Diseases of Women, and for 
emergency operations when required, and be me opey to under- 
take such teaching for the Post-Graduate College as the Board 
may approve. 

Candidates are required to be registered under the Medical 
Act; to send applications so as to reach me not later than 
Saturday, 15th January next; to attend the Medical Council 
Meeting en Friday, 21st January, at 4.30 P.mM., and prior to 
that date to call upon and send copies of application and testi- 
monials to each member thereof; to abstain from canvassing, 
but nevertheless to send copies of application and testimonials 
to each member of the Board of Management, at whose meeting 
on Tuesday, 25th January, at 5 P.M. candidates must be in 
attendance, J A. MADGE, Secretary. 















§ 





THE LANCET-] 





THE LANCET GENERAL ADVERTICER [JAN. 1, 1927 








COMMISSIONS IN THE ROYAL ARMY MEDICAL CORPS 





A.imited number of COMMISSIONS IN THE ROYAL ARMY MEDICAL CORPS, not exceeding 25, will be offerex 


by nomination in JANUARY, 1927 


Nominations have been allotted to the Medical Schools tn the list below, 


‘he Dean of their School, 
St. Bartholomew’s Hospital. 
Charing Cross Hospital. 
St. George’s Hospital. 
Guy’s Hospital. 
King’s College Hospital. 
London Hospital. 
St. Mary’s Hospital. 
Middlesex Hospital. 
St. Thomas’s Hospital. 
University College Hospital. 
Westminster Hospital. 


and intending candidates should apply to 


Durham University. 
Victoria University, Manchester. 
Birmingham U niversity. 
Liverpool University. 
Leeds University. 
Sheffield University. 
Bristol] University. 
Aberdeen University. 
Edinburgh University. 
Giasgow University. 

St. Andrews University. 
Dublin University. 


Queen’s University, Belfast. 


In addition, a certain number of nominations will remain at the disposal of the War Office. 
The names of gentlemen nominated and applications for consideration should reach the War Office not later than 


the 10th JANUARY, 1927. 


Candidates must be under 28 years of age on the 3lst January, 1927, and will be required to present themselves in 
London for interview and medical examination towards the end of January. 


Full particulars as to conditions of service and emoluments in the Royal Army Medical Corps may be obtained on 


application to the UNDER-SECRETARY OF STATE, 


War OFFICE, WHITEHALL, LONDON, S.W.1. 





[niversity College Hospital, Gower- 
street, London, W.C, 1. 


The General Committee are about to appoint an HONORARY 
PHYSICIAN in the Children’s Department. 

Applications, accompanied by not more than three recent 
testimonials, must reach the Secretary “ the Hospital not 
later than Saturday, the 22nd January, 192 


- ° . Y ° 
Hospital for Consumption and 
DISEASES OF THE CHEST, Brompton, S.W, 3. 
of Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies), The duties include work in the Out-Patient 
Department as well as in the Wards. Applications, with copies 
of testimonials, must be sent in not later than Saturday, 15th 
January, addressed to the Secretary. The appointment is 
for six months, commencing on Ist February, 1927, with an 
honorarium of £50. FREDERICK Woop, Secretary. 


The Committee 


Brompton, January, 1926. 
M etropolitan Borough of Southwark. 
LADY ASSISTANT MEDICAL OFFICER OF HEALTH. 


The Southwark Borough Council invite applications for the 
position of Lady Assistant Medical Officer of Health. Applicants 
must be between twenty-five and thirty-five years of age, 
unmarried, and must be fully qualified and registered Medical 
Practitioners. It will be a condition of appointment that, in 
the event of the marriage of the person appointed, she 
immediately resign her position under the Council. 

The principal duties of the officer appointed will be in connexion 
with Maternity and Child Welfare Work. She will be required 
to possess a practical knowledge of antenatal and postnatal 
diseases and management of women, and the developmental 
treatment of children and their diseases, She will be required 
to reside in, or near the Borough, and must give her whole 
time to the duties of the office, acting under the direction of the 
Maternity and Child Welfare Committee of the Council and the 
Medical Officer of Health. 

Special consideration will be given to applicants who have 
held official positions in hospitals or other institutions for the 
treatment of women and children. 

The salary will be £600 per annum, inclusive, and the appoint 
ment will be subject to the approval of the Ministry of Health, 
and to three months’ notice to terminate the engagement on 
either side, 

The selected applicant will be required to pass the medical 
examination specified by the Council, and will be subject to the 
provisions of the Council’s Superannuation Scheme. 
we Forms of application, containing list of duties and conditions 
of appointment, may be obtained on sending a stamped addressed 
envelope to the undersigned. Applications, on the prescribed 
form, accompanied by copies of three recent testimonials, and 
endorsed Lady Assistant Medical Officer of Health,’’ must 


be received by me not later than noon on Wednesday, 19th 
January, 1927. 
Canvassing directly or indirectly will disqualify. 
re , GR g? 
Southwark Town Hall, Walworth road, S.E. 17. 
22nd December, 1926 


Town Clerk, 


Metropolitan Asylums Board. 


The Board invite applications for the appointment of 
SECOND ASSISTANT MEDICAL OFFICER in their mental 
hospitals service, commencing salary £560 per annum. The 
candidate appointed must be under forty years of age, and will 
be expected to hold or to read for the Diploma in Psychological 
Medicine. Candidates must bave had previous mental hospital 
experience. The appointment is resident, and a charge, at 
present fixed at £13" per annum, is made for board, lodging, and 
washing. 

Forms of application may be obtained by sending stamped 
addressed foolscap envelope to the Clerk to the Board, Victoria 
Embankment, E.C.4, to whom they should be returned not 
later than 15th January, 1927 

G. A, POWELL, 


Clerk to the Board 


[AMENDED ADVERTISEMENT. 
FIRST AND SECOND HOUSE SURGEONS 


1 ° 
he London Female Lock Hospital, 
283, Harrow-road, London, W. 9.—The joard == of 
Management invite applications for the appointments of 
First and Second House Surgeon (Male or Female) at the Femak 
Lock Hospital, Harrow-road, W. 9. Salary at the rate of £200 
and £150 per annum respectively, with furnished rooms, full 
board, and washing. 

Candidates who must be double qualified and duly registered 
should send in their applications by 10 a.m. on 4th January 
1927, accompanied by copies of three recent testimonials, to 
the Secretary from whom further particulars can be obtained 
The appointment is for six months commencing about January 
15th, 1927, for the First House Surgeon, and on February Ist 
for the Second House Surgeon. 

By order of the Board. 
27th December, 1926. Hy. J. EASON, Secretary. 


(jounty of 


The London County Council invites 
appointment of SENIOR ASSISTANT MEDICAL OFFICE! 
(Male) at the MAUDSLEY HOSPITAL, Denmark-hill, 8.E. 
(for treatment of Incipient Mental Disorder). Candidates must 


London. 


applications for the 


be not more than forty years of age unless in London Count, 
Mental Hospital Service, and must be registered to practise bot. 
in Medicine and Surgery in England, The candidate appointed 


will be required to contribute under the Asylums Officers 
Superannuation Act, 1909, Other things being equal, preferenc« 
to candidates who served or offered to serve with H.M. Force« 
during the late war. Salary £475 a year,rising by annual incr: 
ments of £25 to £550 a year, without emoluments, also (at 
present) temporary addition to salary making the total com 
mencing remuneration about £640 a year. Charges made for 
board, lodging, &c. (at present £2 9s. weekly) if required to bx 
resident, Full particulars and conditions of appointment o1 
form of application (on which alone application can be mad 
obtainable from the Chief Officer, Mental Hospitals Department 
The County Hall, Westminster Bridge, SE. 5 Canvassing 
disqualifies, Applications must be 
13th January, 1927. 

MONTAGU H. Cox, Clerk of the London County Couneil 


received by rhursda 
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Board 


ABBOTS HOSPITAL. 


Jensington of Guardians. 


ST. MARY 


RESIDENT 


applications for 
Hospital. 


PHYSICIAN. 
The Guardians invite the post of Resident 
Physician at the above 

Candidates must be between twenty-three and forty years 
of age, must be registered Medical Practitioners, and the 
——— appointed will be required to devote his whole time 
to the duties of the office. Salary will be at the rate of £350 
per annum, together with apartments, board, and washing. 

Forms of application may be obtained by sending a stamped 
addressed foolscap envelope to the Clerk to the Board, Guardians’ 
Offices, Marloes-road, London, W. 8, and must be returned not 
later than the 7th January, 1927. 


Metropolitan Borough of Woolwich. 


Applications are invited from registered medical practitioners 
for the appointment of an ASSISTANT MEDICAL OFFICER 
in the Public Health Department. 

The appointment is a whole-time one, and the officer appointed 
will be required to carry out, under the supervision of the Medical 
Officer of Health, such duties under the Council’s Maternity and 
Child Welfare Scheme, and the Council’s Tuberculosis Scheme, 
as may be required from time to time by the Council. Applicants 
must have had adequate experience in these duties. 

The appointment, which will be during the pleasure of the 
Council, is subject to the approval of the Ministry of Health, 
and the London County Council, to the Bye-laws and Regulations 
of the Borough Council, and to termination by one month’s 
notice on either side. 

The salary, which will include all fees and emoluments, will 
be £600 per annum, rising, subject to the approval of the Minister 
of Health, by annual increments of £25 to £700. No bonus will 
be paid. 

Applications, on a form, to_be 
Officer of Health, Town Hall, 


obtained from the Medical 
Woolwich, S.E. 18, and accom- 
panied by copies of not more than three recent testimonials, 
must be received by me not later than the first post on the 
10th January, 1927, in envelope endorsed ** Assistant Medical 
Officer.” 

Canvassing, either 
officer of the Council, 


directly or indirectly, member or 


will disqualify. 


any 


By order, 
ARTHUR B. BRYCESON, 


S.E. 18. 


Town Clerk. 


Town Hall, Woolwich, 


Metropolitan 


MEDICAL OFFICER OF HEALTH, 

The Council of the Metropolitan Borough of Stoke 
invites applications for the appointment of a Part-time 
Officer of Health from duly qualified persons with 
experience. 

Candidates should not be over forty years of age, and must 
possess the qualifications prescribed by the Public Health 
(London), Act, 1891, and the Sanitary Officers Order, 1926. 

The salary will be at the rate of £700 per annum,rising by 
vearly increments of £25 to £S00. 

The officer appointed will be required to devote to the duties 
of the office such time as may be necessary for their satisfactory 
discharge and not to engage in private practice. As part of his 
duties he will be required to act as Medical Officer to the 
Maternity and Child Welfare Centres, and in connection therewith 
to attend at least two and, if necessary, three afternoons weekly 
at the clinics. 

The appointment will be subject to the approval of the 
Minister of Health, to the provisions of the Sanitary Officers 
Order, 1926, to the passing of a satisfactory medical examination, 
and to the Council’s Superannuation Act. 

Applications, accompanied by not more than three recent 
testimonials, should be sent to me in sealed envelopes addressed 
as below and endorsed ** Medical Offic : r,”’ to reach me not later 
than the first post on Monday, 10th January, 1927. 

SIDNEY WHITE, Town Clerk, 
Newington, N. 16. 


Sudan 


Borough of Stoke 


NEWINGTON. 


Newington 
Medical 
previous 


Town Hall, Stoke 


Medical 


Milton-road, 


Department, 
GOVERNMENT. 


Two MEDICAL OFFICERS are required immediately for 
the Sudan Medical Service. Candidates must be single and 
under thirty years of age, and they must have held a Resident 
appointment (preferably House Surgeon) in a large General 
Hospital. 

Pay commences at £E.720 a year, rising to £E.1200 after 


thirteen years’ service. On confirmation of their appointments 
the selected candidates will be eligible for pensionable service. 

Applications (in writing only), with copies of recent testi- 
monials, should be made to Dr. Acland, 19, Bryanston-square, 
W.1, from whom, and from the Secretaries or Deans of the 
principal Medical Schools, further particulars can be obtained. 
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arrington Infirmary and Dispensary. 
The Board of Management invite applications for thx 
post of JUNIOR HOUSE SURGEON (Male), unmarried. 
Commencing salary £175 per annum, with an increase 
£25 after six months, with board, apartments, and laundry. 


Applicants, who must be of British nationality, must be dul 
qualified Medical Practitioners. 
Applications, stating age, with copies of three recent testi 


monials, should be sent in at once to the undersigned. 
The post becomes vacant towards the end of January. 
By order. 
HENRY L,. Boot, Superintendent 


28th December, 1926. 


and Secretary. 


Borough of 


APPOINTMENT 


Hyde 


ASSISTANT MEDICAL OFFICER 
HEALTH. 

The Town Council of the Borough of Hyde invite applications 
for the position of Part-time Assistant Medical Officer. The 
person appointed will be expected to assist the Medical Officer 
of Health in the discharge of the duties of the following offices :— 


OF OF 


(1) Medical Officer of Health for the Borough. 

(2) Medical Superintendent of the Infectious Diseases 
Hospital. 

(3) Medical Superintendent of the Tuberculosis 
Hospital and General Tuberculosis Officer. 

(4) Police Surgeon. 


(5) School Medical Officer. 
(6) Maternity and Child Welfare Officer. 
The salary of the Assistant Medical Officer will be £300 per 
annum. 


The person appointed will be required to devote approximately 
half his or her time to the duties of the said offices. Applications 
(with copies of recent testimonials), endorsed ‘‘ Assistant Medical 
Officer,’’ must be sent to me at the Town Hall, Hyde, not later 
than noon of Thursday, the 6th day of January, 1927. 

Canvassing Members of the Council is prohibited. 

Dated this 22nd day of December, 1926. 

Town Hall, Hyde. THOMAS BROWNSON. 


(Jounty we wenn of Huddersfield 


HEALTH 
an a a M 
RGICAL 


Town Clerk. 


PUBLIC DEPARTMENT. 


BRADLEY WOOD 


AND 8U 


FOR PU 
TBERCU LOSIS. 


RESIDENT MEDICAL 
Applications are invited for the 
registered medical practitioners of 
special experience of Tuberculosis 
and residence are provided, and a 
per annum. 
The engagement 
from either side. 
The successful candidate will be required to pass a medical 
examination and to contribute to the Corporation’s Superannua- 
tion Scheme. 
Applications should be 
than three testimonials, 
D.P.H., Medical 
Officer of Health, 
15th, 1927. 
Forms of application are not provided. 
J. HENRY FIELD, 


LMONARY 


OFFICER. 
above appointment 
either sex, who have 
and Orthopedics. 
salary at the rate of 


from 
had 
joard 
£500 
terminable on three months’ 


will be notice 


accompanied by copies of not more 
and addressed to S. G. Moore, M.D.. 
Superintendent of Hospits ls and Medical 
so as to reach him not later than January 


Town Clerk, 
Town Hall, 
Ist January, 


Lancashire 


APPOINTMENT OF DEPUTY MEDICAI 
SUPERINTENDENT FOR 
MENTAL HospIraL, Lancaster, 
MENTAL HospIitraL, Rainhill. 


Applications are invited for the appointment of a Deputy 
Medical Superintendent at each of the above Mental Hospitals. 
The salary is £600 per annum, rising by annual increments of 
£25 per annum to a maximum of £700 per annum, with 
emoluments for pension purposes valued at £150 per annum, 
No bonus is payable. 

The gentleman appointed will be 
whole time to the duties of the office. 

Applicants are required to send in 
form to be obtained from the undersigned, 
endorsed ‘“‘ Deputy Medical Superintendent,”’ 
to or delivered at my office not later than Monday, 
of January, 1927 

The appointme nt will be subject to the 
Asylums Officers’ Superannuation Act, 1909. 

Canvassing, either directly or indirectly, will be a disqualifica- 
tion. G. HAMMOND ETHERTON, 

Clerk of the Laneashire Asylums Board, 
1926, County Offices, Preston. 


Huddersfield, 
927. 


Asylums’7 Board. 


(a) COUNTY 
(b) COUNTY 


required to devote his 
their applications on a 
and the applications, 
should be sent 
the 24th day 


provisions of the 


23rd December, 
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Hospital, Manchester. — 

HOUSE PHYSICIAN required to commence duty on 
Ist February next. Appointment for six months. Salary at 
the rate of £100 per annum, with board, lodging, &c. Applica- 


ncoats 


tions, stating age, qualifications, experience (if any), with 
copies of three recent testimonials, to be forwarded to the 


undersigned on or before llth January, 1927. 
By order of the Board, 


HERBERT J. DAFFORNE, General Supt. and Secretary. 


Ministry of Pensions. 


HIGHBURY GROUP OF HOSPITALS, 


(310 Beds.) 


BIRMINGHAM, 


Applications are invited for the post of JUNIOR SURGICAL 
OFFICER (resident), unmarried, at the above Hospitals. 

Orthopedic, General Surgical, and Medical cases are treated 
at these Hospitals, but the largest proportion of cases are of an 
Orthopedic nature. 

Salary £350 per annum, with lodging, fuel, and light. The 
appointed candidate to be prepared to take up duty on February 
Ist next. 

Candidates selected for 
their travelling expenses. 

Applications, stating age, experience, and War service (if any ., 
together with copies of recent testimonials, to be received not 
later than January 14th, addressed to the Chairman of the 
Committee, Highbury Hospital, Moseley, Birmingham. 


Rove! Devon and Exeter Hospital, 


Exeter. (260 Beds.) 


interview will be required to pay 


SENIOR HOUSE SURGEON, (MALE). 
HOUSE PHYSICIAN. (MALE), 
Applications are invited for these resident 
The appointment ofthe former is for a period of twelve months, 
and the latter for a period of six months, but candidates are 
eligible for re-election. 
The salaries are as follows:— Senior House 
House Physician £140 with board, apartments, and washing. 
Applications, giving full particulars as to age, qualifications, 
together with certificate of registration and copies of recent 
testimonials, should be sent to the undersigned on or before 
Friday, 7th January, 1927. 
By order of the Committee. 
28th December, 1926. 


(jity of Leeds. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
MATERNITY AND CHILD WELFARE. 

Applications are invited for the position of Assistant Medical 
Officer of Health for Maternity and Child Welfare. The duties 
will include the supervision of midwives, the direction and control 
of the work of the infant welfare centres, infants’ hospital, 
day and residential nurseries, health visitors, &c. 

Candidates must be qualified and duly registered Medical 
Practitioners, must not be more than forty-five years of age, and 
must possess a Degree or Diplomain Public Health. In addition 
to experience in the treatment of children’s diseases and diseases 


poste, 


Surgeon £210, 


= SS 


COLE, Secretary. 


FOR 


of women, candidates must have been engaged for at least 
three years in maternity and child welfare work, and be 
conversant with public health administration. The salary is 
£s00 per annum. 

The person selected will be required to pass a medical 
examination and contribute to the Superannuation Fund, 
established by the Corporation under the Local Government 


and Other Officers’ Superannuation Act, 1922; to devote his 
(or her) whole time to the office, and to perform, under the 
directions of the Medical Officer of Health, such duties as are 
allotted to him (or her). The appointment will be terminable 
by three months’ notice on either side. Schedule of duties and 
form of application may be obtained on application to the Medical 
Officer of Health, 12, Market Buildings, Vicar Lane, Leeds. 
Applications, giving full details of qualifications and experience, 
with dates, together with copies of three recent testimonials, 
endorsed *‘Assistant Medical Officer of Health for Maternity and 
Child Welfare,”’ should be delivered to the undersigned at the 
Town Clerk’s Office (Committee Department), 26 Great George- 
street, Leeds, not later than Saturday, 15th January, 1927. 
2th December, 1926. THos, THORNTON, Town Clerk. 


r ' 

-Ray Tube Department of large 

Manufacturers require at once REPRESENTATIVE 

with a thorough knowledge of X-Ray Apparatus, and connection 

amongst Hospitals and the Medical Profession. State experience, 

‘ge. and salary to No. 631, THe LANcetT Office, 423, Strand, 
W.C. 2. 


Superior Widow, son 5 years, will give 
i" Service to Doctor’s Surgery, &c., for rooms and small 
wage. Good reference. N. or N.1 London preferred.— Address, 
No. 634, THE LANCET Office, 423, Strand, W.C.2. 








Locum Tenens 


For 
APPLY TO 


Mr. PERCIVAL TURNER, L1t., 


the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 


4, ADAM-STREET, STRAND, LONDON, W.C. 2. 


Telegrams: ‘‘ Epsomian, London.’ 


Telephone : Gerrard 0399. 


Bacteriological 
ASSOCTATION. 


Pathological and 

LABORATORY ASSISTANTS’ 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. Gooding, Hon Secretary, “* Moelfre”’ 10, Holbech 


Grove, Victoria Park, Manchester. No Fees. 


anted for Egypt, a Physician (M.D. 


and M.R.C.P.) to take over well-established Consulting 
Practice during illness of present holder, with a view to early 
For particulars apply to H.J.W., c/o, F. G. Hallett, 

8/11, Queen-square, Bloomsbury, London, W.C, 1. 


Wanted, Season Practice of about 


£500 a year in Italian Rivier M.R.C.S., L.R.C.P., 
aged fifty-seven, Confidential. 
Address, W.C.2 


Succession, 


i by 
practice. 
$23, Strand, 


now retired from 
No. 633, THe LANCET Office, 


anted, good Private and Panel 


PRACTICE, returning over £1000 a year, in or near 
London or further South. Purchaser can invest £3000, Appl 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 2. No 


charge unless sale effected.) 


anted in North Devon good Middle- 


class PRACTICE or PARTNERSHIP returning from 
£1200 to £1500. Applicant has ample capital available.— 
Apply, No. 3951, c/o Mr. Percival Turner, 4, Adam-street, 


Adelphi, Strand, W.C. 2. 


IMPORTANT TO VENDORS 
The Bovril Medical Agency make a 


MAXIMUM CHARGE OF £50 ONLY ON ALL 
PRACTICES OR PARTNERSHIPS PLACED EXCLUSIVELY 
IN THEIR HANDS. 





Aldine House, 10-13, Bedford-street, Strand, W.C. 2. 


Telephone : 
Gerrard 3543 (3 lines). 


Telegrams : 
Bovmedical, Westrand-London. 


> 77 
o Purchasers.— Do not Buy without 
expert assistance. With forty years’ experience, Mr. 
PERCIVAL TURNER can advise in all cases. Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 
Gerrard 0399. Telegrams: ‘*‘ Epsomian, London.” 


North Wales. — Small Industrial 

PRACTICE for Disposal, doing £450. Premium £400, 
inclusive. Suitable single man. Full particulars to No. 632, 
THE LANCET Office, 423, Strand, W.C. 2. 


Youth London.—General Practice in 


nice class residential district. Receipts average £1300 a 


year. Visiting fees from 4s. to 10s. 6d. Large detached house 
garden, garage, &c.: rent £120: long lease, Premium £2000 
Apply, Peacock & Hadley, 19, Craven-street, Strand, W.C. 2 


[eath Vacancy in large Northern City 


for immediate Disposal. Average receipts £1000, though 
neglected through illness. Great Apply, 
Park House, Harpurhey, Manchester. 


Armstrong, 


scope. 
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o Sell your Practice or obtain a 
PARTNER, ASSISTANT OR LOCUM TENENS 
consult 
ARNOLD & SONS 

(John Bell & Croyden, Ltd.) 
who for over one hundred and twenty-seven years have given a 
complete service for the Medical Profession in all its branches. 
Our maximum charge for the Sale of any Practice or Partnership 

placed solely with us is £50. 

8, WELBECK-STREET, WIGMORE-STREET W.1. 
Mr. W. H. GRANT, Manager, 
Telephone: Langham 3000. 
Telegrams: Instruments, Wesdo, London, 




















or Disposal.—A good Practice is not | 
always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all | 
the best practices are sold by him without being advertised.— -- 
Full information free on application to 4, Adam- street, W.C. 





( Sheshire.— Woman Doctor’s Practice. 








Reeently established. Receipts first year £700. Ample 
scope. Good residence ; will be let or sold; furniture can also 
be bought. gipply, Peacock & Hadley, 19, Craven-street, 





Strand, W.C 






ELLIOTT, SON & BOYTON 
(H. H. HOLT, H. E. ALLPRESS, & H. C. ROWE), 


6, VERE STREET, Cavendish Square,W. 
AUCTIONEERS, ESTATE AGENTS, SURVEYORS & VALUERS, 
are the best local Agents for HOUSES and CONSULTING ROOMS 
in the Harley, Wimpole, Queen Anne, & other Streets off Cavendish 
and Portman Squares. 
Established 80 years. 










Telephone No. 3204 Mayfair. 
ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(C. E, BEDFORD, F.S.1., F.A.I.), 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore7Street, Cavendish Square, W. 


SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st., and leading medical positions, 
Telephone: Langham 3927, 3928. 


This Book of Ten Thousand Bargains 


post free 
a 


ment ning 
BURBERRYS 














to any reader ! 
TsE LANCET. 


BURBERRYS SALE 
offers the opportunity to 
purchase Weatherproofs, 
Overcoats and Suits, well 












made from the _ best 
1927 SALE materials, at prices that 
offer 


HAYMARKET 
LONDON SW 


GREAT VALUE FOR 
LITTLE MONEY 


BURBERRY ui LONDON SW 




















Received too Late for Classification. 


(jentral Midwives’ Board. 


NEW RULES of the Central Midwives Board, containin 


The 
several alterations and additions, will come into force o 
, January Ist next, and copies may be obtained on or afte 
January Ist, 1927, from 
Messrs. SPOTTISWOODE, BALLANTYNE & Co., LTD., 
i New-street-square, E.C, 4. 
Price 7}d. by post. 
‘I: ° P 
he Clinical Research Association, 
Limited. 
Watergate House, York Buildings, Adelphi, W.C. 2. 


Applications are invited for the post of whole-time DIRECTOR 


of the Laboratories. temuneration to commence with £700 
per annum. 

Applications, stating qualifications and experience, with 
copies of not more than three testimonials, should be sent. to. 
and further information obtained from, the Secretary at the abov« 
address on or before January 31st, 1927. 

H etborn Union, London. 


HOLBORN AND FINSBU yd HOSPITAL, ARCHWAY-ROAD, 
19 


The Guardians of the er ck Union invite applications for 
the post of SECOND ASSISTANT MEDICAL OFFICER at 
their Holborn and Finsbury Hospital, Archway-road, Upper 
Holloway, ¢ Salary £300 per annum with board, 


furnished apartments, &c. 
The gentleman appointed will be required to devote the whole 
of his time to the duties of the office and to act under the direction 
of the Medical Superintendent. 
The appointment will be subject to the 
of Health, and to the provisions of 
Superannuation Act, 1896. 
Applications, by letter only, stating age, 
experience, &c., together with copies of not more 
recent testimonials, must reach me on or before the 
1927. By order. 
J. Cross, Clerk to the Guardians. 
NAMEPLATES in untarnishable fumed Bronze, 
ivory Enamel lettering; need no 
daily cleaning; conspicuous but strictly professional; sample 
sent ; state size ; also Consulting-room or Surgery Notices in em- 
bossed white letters on black card.—Macphail Ltd., 18a, Sauchie- 
hall Lane, off Renfield-street, Glasgow. 


THE LANCET 


The subscription rates, post free, when paid strictly 
in advance, are as follows :— 


il of the Ministry 
Poor law Officers’ 


approvi 
the 
qualifications, 
than three 
5th January 


CHAS. 


(One Year - £22 2 0 
INLAND <{ Six Months ze 
Three Months .. 010 6 
(One Year 210 0 
ABROAD < Six Months 1 5 O 
\ Three Months . 012 6 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed *‘ Westminster Bank, Ltd., Covent Garden 
Branch ’’) should be made vnayable to THE MANAGER, 
Tue LANCET Offices, 423, Strand, London, W.C.2. 





SMALL ADVERTISEMENT RATES. 


Books and Publications . 


Official and General Announcements <7 Four Lines 













LONDON S.W.1 
DRINK PURE WATER 


BERKEFELD 


FILTER=~ 





Trade and Miscellaneous Advertioements! and under 6s. 0d. 


Every additional line 1s. 6d. 
For complete scale of advertisement charges apply to 
THE MANAGER. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 
Telegrams : “Stupent, MANCHESTER,” Tel. : $932 City, 


TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED, 


} 














Write for bookle-—Sardinia House, Kingsway, London, W.C.2 








PRACTICES for Sale. Particulars on application, 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (c=: 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telegrams: “ Ersom1an, LONDON.” Telephone: GERRARD 0399. 








PARTNERSHIPS FOR DISPOSAL. 


DEVON,.—About £2400 p.a.—Visifs 4s. to 15s. No. 8010. LONDON, S.E.—Non-panel. 1/2 Share of £2000. 
Panel 630. Mid from 2 gns. Appts, £110. 2 » 8007. LONDON, N.W.—£3600 p.a. Appts. and panel 
Share for sale at 1} years. House, 5 bed, . £1200. Visits 5s. to 15s. Mid. 3 to 20 gns. 

YORKSHAIRE.—Over £3000 p.a. Appts. £195. 1/4 Share for disposal. 

Visits 4s.to 15s. Cons. 2s.6d. Mid. Eecoesened. 8006. DERBYSHIRE.—1/2 Share of £2600 p.a. Panel 
Panel 1660. 1/2 Share for disposal. Premium 1500. Visits 7s. to 21s., Mid., 2 to 5 gns. Good 
14 years. Det.corner house, garage, and large house, with 6 bed., &c. Tennis. 

garden. 7911, LONDON, N.—Nearly £3000 p.a. 1/4 Share. 

DEVONSHIRE.—1/2 Share of old-estab. high-class nee 5s. to 42s. Panel 900. Small furnished 
Practice. £3000 p.a. Usual fees, Non-panel. flat. Scope for surgery. 

Good accomm., available. Scope for Surgery. 7882. MIDLAND TOWN.—£1900 p.a., with great scope. 

DORSET.—About £2400 p.a. Appts. £66 p.a, 1/3 Share now, with ultimate Succession. 
Mid. 2-5 gns. Visits 3s. 6d. to 10s. 6d. Cons, Panel 1000. Fees 3s. 6d. to 21s. Large house 
21s. Panel 1300. Good accom. available. and garden with tennis; Rent £60 on lease. 
Premium for 1/3 Share only 14 years’ purchase. Graduate aged about 30 preferred. 

SOUTH COAST.—£2600, increasing. 1/5 or 1/4 27. NORTH WALES.—Over £3000 a year. 2/3 Share 
Share. Scope for Surgery. Panel over 1400. for disposal. Large panel. Good appoint- 
Fees up to 21s. Small house at low rental. ments. Convenient detached house; to rent. 


PRACTICES FOR DISPOSAL. 


DEATH VACANCY.—CHESHIRE.—4£1800 p.a. No. 8011. HANTS.—Old estd. Average £1440 p.a. with scope, 
Good mid.-class old-estab. PRACTICE - Panel 1700. Good det. House, garden and 
pleasant Riverside Suburb. Good panel. garage, to sell or rent. 

Efficient Locum, &c. Modern bouse. , 8009. ISLE OF WIGHT.—About £450 p.a. Panel 220. 

NORTH OF SCOTLAND.—NUCLEUS over £350 Club about £30. Opposition slight. | Mid. from 
in first year. Panel 90 inclusive. Fees 5s. up. 3 gns. Visiting fees 3s. 6d. up. House with 
Small house on main road; rent £35. Scope erro, bed, &e., and large garden torent. | 
Sor Susmery,. » 8008, SURREY.—£700 p.a, | Old estd. Visits 3s. 6d. to 

NEAR MANCHESTER —Average £1900 p.a 10s. 6d.; Cons. 2s. 6d. Mid. 2 to5gns. Panel 
Lower and middle-class with panel £954. Fees 200, Good house and garden to rent. ~ Wess 
ee - ; - : » 8001, LONDON, S.W.—Lock-up. Over £300 p.a,. Fee 
3s. 6d. up. Mid. from 24 gns. Semi-det. house 2s. 6d. to 10s 6d. Panel 180. Premises consist 
with 5 bed. and usual offices, large garden. | of surgery, waiting-room, consultation-room, 

LONI ON, N. About £300 p.a. Panel 200. dispensary : all very well fitted. Inclusive rent 
Visits 3s. 6d. to 5s. Cons. 2s, 6d. Mid. dised. £150 p.a. Premium, including fittings, &c., £450. 
Corner house with 6 ro MS large garden. » 8000, CHESHIRE.—£1800 p.a. Panel about J 400. 
Prem. house and Practice £1050. » 7989. SUFFOLK.—Over £1300 p.a. Old estd. Unopposed. 

CAMBRIDGESHIRE.—About £600 p.a. Slight Panel 750. Appts. £95. Visits, 58, to 21s, 
op position. Appts. £90 p.a. Mid. 2 to 5 gens. Good house, ample accommodation. 

Visits 3s. 6d.to 15s. Panel nearly 400. House, , 7988. LONDON, N.—About £1550 p.a. Small panel. 
with tennis, to rent. Fees 3s. 6d. to 7s. 6d. Semi-det. house, 5 bed, 

LONDON, WEST.—D EATH VACANCY.—Average &e., torent. —— of . - 
£1000 p.a. Visits 7s. 6d. to 3 gns. Non-panel. » 7982. LONDON, 3.W.—NURSING HOME.-£2000—£2400 
Non-dispensing. House with 6 beds., 3 recep. p.r. Fees 3 gns.-7 gns. Accom. As patients. 
rooms, &c., to rent at £100 p.a. Branch con ‘ _, Uperating Theatre. Prem. only £1500. 
sulting-room, Prem, £1000 cash. si ott. 4 APE COLONY. “Over £1200 p.a. , nop posed. 

0. DU RHAM.—£875 p.a. ‘Visits 8s. 6d. to12s. 6d, Govt. Appt. £310. Visits 5s. to 10s. House with 
enel 66. Shaman. & be. Gin.. to bem 3 bed. Prem, £1000 or offer. 

SUFFOI K.— Vy : ~ - : i LANCASHIRE (Agricultural).—Over £1300 p.a. 

, Appts. £90 Da. Mid. io mn i a ge ike “eel to “9 —" 
f 5. « so s. ms. <8. Od. , 5s > |] RRO, ouse ant 
Visits by distance. Panel 650/700. Premium pe rd n, * i d by sag ag 

: for house and Practice £1500. Terms arranged. ” 944. WEST OF ENGLAND NU RSING HOME.— From 

a ye - eee a eee £500 to £700 p.a. net. Fees 5 to 10 gns. 13 
Tow 4 ‘a am Pa «ng villages near arge rooms, Well equipped. Prem. £2000 for good- 
mat—<—« LONDON, K-- About 2100 pay Visits 28, to 5 

niles, Small “m = : : oo woau. ONDON, E.—About £700 p.a. Tisits 2s. to 58, 

SOl PH COAST.—About £700 p.a, Fees 2s. 6d. Cons. 28. to 3s. 6d. Panel about 500. Limited 
- a = — a panel. ee : accommodation available. Premium only £700 

ed., K&C., and good warden. scope tor pthal- cash, or £800 on terms. 

sonnel: a for house and are ice £3500, . 933. TH COAST,.—About £650 p.a. Appts. £200. 

JON lng =, am ng ay Be - — =. oe. ee *Y Opposition slight. Mid. from 3 5. V ae 
8. ms. 28. 6d. to 3s. Od. No Mid. ane ees 5s. up. House with 4 bed., &c. to rent. 
nearly 400. House, 7 bed and large garden to 7915. YORKSHIRE.—About £850 p.a. Old estd. Fees 
rent. J art prem. can remain. eA . 5s. to 10s. 6d. Very little Midwifery at 5 gns. 

LONDON, gt £22000 p.a. Fees 3s. 6d. Cons. Appts. £165. Panel about 280. Commodious 
2s. =P. Mid. 3 gns. appts. about £50 p.a. house and large garden with tennis lawn, &c. 

conunne - soon i — : 2. SUBU on 4 NORT HERN TOWN. a ate — 

sU2 vy NV. ADO (U6 a. ees 28. 6d. up. p.a, ees 38. 6d. to 7s. 6d. Small pane! wi 
Mid, 3- a gns. Panel 600. House and garden scope. Large family house and large garden. 

x: < — 3 A stICL Bte.—Aheut A000 , , 7909, oer Tre E.—About £650 with scope. Small panel. 

s 4 5.-—-ADO ‘ p.a. ees Sm. ouse to rent. Premium £600 cash 
4s. 6d. up. Panel 300. Flat available. Prem. »» 7898. LONDON, N.W. NURSING HOME, — About 

__ £500 or offer. = os oS : £1100 p.a, 10 beds. Well equipped Operating 

‘ a? yr "te aha e \ = 38. ~y - T heatre. Large gardens. Clientele of maternity 
zis, ons, 38, Od, 0 8. Od, NO pane yu ar § rery cases. se > " 
scope. House with 4 bed. Prem, £2750 for 52. LINCOLNSHIRE. About £1600 = Panel 850. 

house, furniture, fittings, and nucleus. Appts. over £70. Fees 3s, 6d, up. Good house 

when. ALO Po Sued panel. : in and garden, with tennis lawn. Premium £2000. 
A ISTER, E700 p.a. Appts. . SANATORIUM.—Old-estd. Beautiful surroundings, 
£10 D.8. Mid. 24-5 gns. Visits 5s. to 21s. in Pine-wooded district within 40 miles. Can 
Cons. 3s. 6d. Panel about £380 p.a. House with take 40 to 50 patients. Vendor retiring. Will 
5 bed, &c. sell freehold and goodwill for less than cost. 


NorTe.—Practices marked with an asterisk have been personally ines'igated or visiled by Mr. Turner. 





Fall details of any of the above and many otaers for disposai not advertised wi { | . 
their requirements, &c., to Mr. PERCIVAL TURNER. . a ae Oe RE I a ee 
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Tele. Address: 
Triform, Wesdo, London. 


AOCOUNTANOY matters. 


RESIDENT 


for their children. Prospectuses and advice free of charge. 





THE ScHOLASTIC GLERIGAL AND MEDICAL Association Lt. 


(Founded 1880) 


12, Stratford Place, Oxford Street, W.1. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIO and 
The Business undertaken is divided for sake of reference as follows :— 
TRANSFER OF PRACTICES, PARTNERSHIPS, &c. 
Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B8.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 
ASSISTANTS AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 


A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 


ACCOUNTANCY. 
The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SOCHOLASTIO. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 
SCHOLASTIC DEPARTMENT. 


SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 
BOCHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 


“* MEDICAL PARTNERSHIPS, TRANSFERS, & ASSIST ANTSHIPS” 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 


Telephone: 
Mayfair 2400. 


PATIENTS. 


' (BaRNaRD & STOCKER). Post free 12/6. 











B LU N DELL Ss co. 
22, CRAVEN ST., STRAND, W.C.2 


(Late of Walter House, 418-422. STRAND, W.C.2.) 
Telephone: 7148 GERRARD. 
om Fae (via Eastern only): ‘“‘ RECALLABLE, Lonpon,”’ 
nd Telegrams: “‘ BLUNDELL, 22, CRAVEN STREET.’ 


own and Country Practices of from 
£700 to £2000 Wanted for numerous Buyers. 
(For List of Practices for Sale please see B.M.J.) 


ARNOLD & SONS 


(JOHN BELL & CROYDEN Ltd.) 
Established over a Century, 
8, Welbeck St., Wigmore St., London, W.1. 


Telephone— 
Langham 3000 (10 lines). 
SOUTHERN COUNTIES.— 


Telegrams— 
“ Instruments, Wesdo, London.” 
PARTNERSHIP in _  old-estab. 


non-panel and non-dispensing Practice. Receipts over 
£5000 p.a. Fees 10s. 6d. up. Prem. for 1/3 share, 2 years’ 
purchase. Suitable only for well-qualified man, aged 
30/35. University undergraduate for preferences. 
MIDDLESEX.—PARTNERSHIP in good-class G.P. teceipts 
over £2000. 3 appts. Growing panel of 160. Fees 5s. 
up. Medium-sized house for sale. Prem. for 1/2 share, 
2 years’ purchase. Open to offer. Suitable for well- 
qualified man, aged 30/40.. Must be good obstetrician. 


LONDON, S.E.—Lock-up Surgery, centrally situated on main 
thoroughfare , within 5 minutes of the West-End. teceipts 
£300 p.a., plus a panel of approximately 400. Scope for 
development for an energetic man, especially if midwifery 


undertaken. Prem. for practice, furniture, and equipment 
£550 cash. No offers. 

MIDDLESEX.—Excellent G.P. Medium-sized house, well 
situated. Receipts nearly £2000 p.a. Growing panel of 
650. Prem. for house and practice £4000. 

MIDLANDS. — Well-estab. non-dispensing G.P. Excellent 
1l-roomed house on lease at £94 10s. p.a. Receipts over 
yobhegg Panel 600. Fees 3s. 6d. up. Prem. £1500 ; £1000 


down and balance by arrangement. 

HOME COUNTIES.—PARTNERSHIP in old-estab. 
ep yp ote £3500 p.a. Growing panel of 2400. 
for 1/3 share, 2 years’ purchase. 

MIDL ANDS. —PARTNERSHIP 


Practice. 
Premium 
Preliminary Assistants hip. 

with view to Succession in 
well-estab. G.P. Receipts over £1200. Panel 700. 
Premium for 1/2 share, 1? years’ purchase. 

MIDLANDS.—PARTNERSHIP in well-estab. non-panel G.P. 
Receipts £8000 p.a. 1/4 Share is offered at 2 years’ 
purchase to an experienced practitioner, aged 30/40. 

LANCS.—Well-estab. Country Town PRACTICE with charming 
house and grounds. Receipts over £1400 p.a. 3 appts. 
Panel over 800. Premium for freehold house, grounds and 
practice, £4000. 

LONDON (Essex Suburb).—Lock-up Surgery excellently 
situated in thickly populated district at low rental on lease. 
Receipts £4/£5 per week. Growing panel of 60, scope for 
development. Premium £250, inclusive. 


Please address all communications to the Manager, 


Mr. W. H. GRANT, Medical Transfer & Insurance Department | 
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Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 





This Agency (the Oldest in the Kingdom) undertakes the 
Sate of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SuppLy of Locums and ASSISTANTS. No charge 
to Purchasers. All business receives Mr. Needes’ personal 
attention. 


MANSON’S 
MEDICAL TRANSFER AGENCY 


PARTNERSHIPS ARRANGED. 
PRACTICES WANTED AND FOR DISPOSAL, 
ASSISTANTS AND LOCUMS SUPPLIED. 


Apply :—MANSON’S (LONDON) LTD., 
101, Hatton Garden, Holborn Circus, E.C.1, 
*Phone: Holborn 2037. 


PEACOCK & HADLEY 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C. 2. 
Wires: HERBARIA, WESTRAND-LONDON. "Phone: Centra] 1112. 


EST. 
1868 


This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms, 
which can be obtained on application. No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied 
free of charge to Principals. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: *‘ Locum. BIRMINGHAM.” Telephone : 1116 CenTRA™, 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED 


“LOCUMS” AND ASSISTANTS SUPPLIED. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams : ” BovMEDICA, WESTRAND-LONDON, 


GERRARD 3543 (3 Lines). 


Under the personal direction of Dr. J. FIELD HALL and Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 


An Accountant's Certified Report is required in respect of every Practice or Partnership the disposal of which is undertaken by the Agency. 
The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 

NO OHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. 


. SOUTH CORNWALL.— 


— 
~ 





LONDON, S.W.—Riverside Suburb.—Old-estab., non-panel, 
non-dispensing, Upper Middle-class PRACTICE, producing 
an income of over £3000 p.a. Fees from 7s. 6d. to 21s. 
About 12 Midwiferies yearly from 7 gns. upwards, 
Good house with 3 reception, 6 bedrooms, &c.; on long 
lease ; rent £180. Goodgarden. Garage. Prem. £6000. 

GOOD HOSPITAL TOWN, within a few miles of the borders 
of Herefordshire.—Old-estab. mainly good-class non- 
dispensing PRACTICE. Income over £1400, including 
about £130 from appts. and panel of 450. Consultations 
5s.to 10s.6d.. Visits 7s.6d.to2gns. Little Mid. Good 
house in centre of town, with } of an acre of garden. Price 
freehold £1500. Prem. £2000. Exceptional scope for surgery. 


3. SOUTH WALES COAST.—Hospital Town.—PARTN ER- 


SHIP.—A One-third Share, producing an average income 
of over £1550, is for disposal in an old-estab. Mixed-class 
Practice. Total panel of 2700, and appts. worth about 
£100. Fees 3s. 6d. to 5s., with medicine extra. Midwifery 
from 3 gns.: 35 to 40 cases yearly. Good house with 
separate entrance to professional rooms. Price for 
leasehold (over 60 years) £1800, part on mortgage. 
Sport of all kinds. Premium for share £1700. 


. MANCHESTER.—RESIDENTIAL SUBURB.—Old-estab. 


non-dispensing, non-panel PRACTICE. Steady average 
income of over £1250 with scope. Fees 3s. 6d. to 12s. 6d. 
No Midwifery. Good well-situated corner house. Garage. 
Garden. Freehold, price £2900. Prem. 1% years’ purchase. 


5, CHESHIRE.—Non-dispensing and non-panel PRACTICE 


situated in a small pleasant country town of 10,000 
inhabitants, and worth for last financial year £700. 
Vendor is a lady doctor, but states it is equally suitable 
for a medical man. Opposition very weak. Visits 5s. to 
21s. Midwifery discouraged. House contains consulting, 
dining and drawing rooms, 4 bedrooms, bathroom, &c. 
Small garden. Would be let on lease at £90 p.a. Price 
for practice £1000. Good future propects. 


ji. PARTNERSHIP.—Pleasant Residential district within 12 


miles of London. Owing to the retirement through 

ill-health of one of 3 partners, a well-qualified gentleman 

(30 to 35 years of age). can acquire a third Share 

in a very old-estab. Practice worth last year nearly £6000, 

including appts. and panel of 1500. Patients all classes. 

Visits 5s. to 21s., medicine mostly extra. Mid. 3 to 20 gns., 

50 cases yearly. Suitable house available. Rent £140. 

Premium £4000. Cottage Hospital. Good society. 

Educational facilities, golf, tennis, &c. 

Very attractive small Coast Town 
—Old-established General PRACTICE. Income last year 
over £1400, including £60 from appointments. Panel of 
between 400 and 500. Fees 2s. 6d.,5s.to2l1s. About 20 
cases of Midwifery yearly at 3to7 guineas. Well-situated 
semi-detached house with 2 reception and 7 bedrooms; 
small garden. Price £1600. Pretwium £2000. 

HOME COU NTY. - Delightful district. Old estab., 

unopposed Country PRACTICE worth nearly £1100 per 
annum, including panel of over 700 and transferable 
appts. about £200. Fees 2s. 6d. to 15s., medicine extra. 
Midwifery from 2 gns., 10 cases yearly. Nearest opposi- 
tion 6 miles. tailway station in place Excellent up-to- 
date house with 3 reception, 6 bedrooms, &c., and usual 
offices. Garden with tennis court and orchard of 2 
acres. Garage for 2 cars. Rent on lease (19 years to 
run) £120. Premium 1} years’ purchase. 

ESIDENTIAL SUBURB (South of Thames).—Very old- 

established and mainly Homceopathic PRACTICE held 26 

years. Cash receipts average about £1300 p.a., including 
panel of 270. Visits 5s. upwards (few at 3s. 6d.). Mid- 
wifery 3 to 4 gns.; few cases yearly. Very good house 
with ample accommodation and standing in one-third acre 
of ground : rent on lease £100 p.a. Prem. £1800. Scope. 


. PARTNERSHIP.—LONDON, N.W.—Pleasant Suburb.— 


Third share of old-established Mixed-class Practice, worth 
last financial year nearly £2500, including panel (increas- 
ing) of 3050. Visits 3s. 6d. to 10s.6d. Midwifery for the 
past 12 months refused. Expenses light. Suitable 


11. 


4. 


3. SOU TH AFRIC. 


7. MOROCCO,.— 


accommodation (7 rooms) available for ingoing partner ; 
rent £52 a year, including rates and taxes. Premium £1500, 

NEAR PETERBOROUGH.—Well-established unopposed 
PRACTICE, producing an income of about £2000 a 
year, including panel of 1400 and appointments. 
Commodious house with 2 reception and 7 bedrooms, 
professional rooms, &c. Large house with two acres of 
ground, tennis court. It is in good repair and can be 
rented at £100 per annum. Very suitable for active 
man, or two friends in partnership. Premium 1} years’ 
purchase. Ill-health reason for sale. 

EASTERN COUNTY. — Near Coast. — Old-established 
Better- and Mixed-class PRACTICE. Steady aver 
income for last 3 years of £2000, including panel of nearly 
1600. Fees 2s. 6d. to 10s. 6d. Very good house with 3 
reception and 6 bedrooms, attics, &c. Separate entrance 
to surgery and waiting-room. In own grounds of 434 acres. 
Garage. Price for freehold £3000, half of which could 
remain on mortgage. Premium £3000 


3. SURREY.—In a beautiful residential district within 40 miles 


of London (good train service), a small good-class PRAC- 
TICE worth between £600-700 p.a., and offering scope. 
Midwifery refused and panel not encouraged. Charming 
house, with ample accommodation, in very pretty grounds 
of nearly 5 acres. Price freehold £4500, or less with 
reduced acreage. Premium 14 years’ purchase. 
LONDON, 8S.W.—Open Residential Suburb.—Old-estab. 
Middle-class non-panel PRACTICE, held over 20 years 
by Vendor. Receipts for past 3 years average £2063 p.a. 
Visits 5s. 6d. to 10s. 6d. Mid. 5 and 6 gns ; under 
10 cases yearly. Good corner residence (non-basement) 
with 11 rooms, bathroom, &c., and small garden. Held 
on exceptionally long lease at the very low rental of 
£60 p.a. Prem. £3350. Efficient introduction. Satisfactory 
reasons for selling. The practice is considered eminently 
transferable, and there are good prospects of increase. 
PARTNERSHIP.—MIDLANDS.—In prosperous district, 
with pleasant surrounding country, the Third Share, 
producing about £700 p.a., which will be guaranteed, of 
an old-estab. increasing Practice, is for disposal. Panel 
nearly 2000. Patients middle- and working-class. 
Very nice house, in good repair, containing 2 recept., 
4 bedrooms, bathroom, &c.; nice garden, rent on lease 
£40 p.a. Pre y £1400, half down and balance as arranged. 
(Cape Province).—Well-estab, PRACTICE 
in a small ae with large surrounding district in an 
ideal climate, equable, sunny and dry and suitable for 
anyone in delicate health. Receipts last year over 
£700. Opposition not strong. Small pleasant bungalow 
residence on lease at a rent of £85 10s. p.a. Prem. £500. 
Coast Town.— Mixed General PRACTICE 
producing an income of about £1000 p.a. Fees from 6s. 6d. 
to2 ans. No Midwifery. Very low expenses. Excellent 
social and sporting facilities. Idealclimate. Convenient 
house, can be rented at £66 p.a. Prem. to include goodwill, 
all furniture and fittings, drugs and equipment, &c., £1500. 
NORTH-WEST OF ENGLAND.—Large Hospital, near 
Coast.—Old established Mixed General PRACTICE, held 
by Vendor 6 years. Income over £2300, including panel of 
900. Fees 3s. 6d. to 10s, 6d. Little Midwifery. Very 
good well-situated house. Considerable scope for Electro- 
therapeutic work. Premium for practice and house 
£5500, £3000 down and balance by instalments. 


WANTED TO PURCHASE. 
LONDON, W. or 8S.W.—Cash and Panel PRACTICE 
producing about £2000 a year, Convenient house with 
5 or 6 bedrooms, preferably on rental. 
RESIDENTIAL SUBURB OF LONDON.—Better-class 
PRACTICE, Income from £1800 to £2000 p.a. Good 
house and garden and garage for 2 cars if possible. 


3. SOUTH OF ENGLAND.—PARTNERSHIP in Upper 
Middle-class Practice, offering good scope for surgery 
and chance of Hospital appt. Income about £1200, 

LONDON or SUBURBS.—PRACTICE of about £1000. 


having panel of 1500. Small house. Capital £2000. 


Profits accruing to Bovril, Ltd., from the Agency will be allocated amongst recognised Medical Charities. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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GREAT MICROSCOPE BARGAIN ! 


EXCEPTIONAL OFFER TO STUDENTS. 


Koristka New Latest Model K.T. Microscope, 
listed at £40,take - - - - £23 17 6 
Or Deferred Terms, £4 0 0 deposit,and 12 payments of £1 16 6 
MONEY BACK IF NOT SATISFACTORY, 








y ° . 
Medical Surgical Sundries, Ltd. 

Attaché Cases, Emergency or Midwifery ; Vaccination Case. 
Major Operation Cases, 9 guineas. Instruments and Dressings, 
List on application. Showroom: 97, Swinderby-road, Wembley. 


“ ALL Kind Thoughts and ALL Good Wishes for the NEW YEAR 
and ALL TIME to ALL from HALL.” 


Owing to Ever increasing Business, HARRY HALL 
has removed to more Extensive Premises at 
181, OXFORD STREET, W.1 (opposite Waring & Gillow’s). 





Specification.—Koristka Model K.T. Microscope, rigid horse- 
shoe foot, inclinable stand, clamping lever, well balanced square 
stage with mechanical stage with verniers, and micrometer 
screw adjustment, giving maximum displacement in both 
directions, rack and pinion focussing, side micrometer focussing, 
draw tube graduatedin millimeters, dust-proof triple nose-piece, 
Abbé condenser, swing-out movement, with irs, in focussing 
substage, Plano and concave mirrors, with Koristka dry 
objectives, 2/3rds, 1/6th and 1/12th oil immersion, N.A. 1.30 
magnifications up to 1,000 complete in lock-up case, £23 17 6 


(Farther particulars post free.) 
Or without 1/12th oil immersion objective, £18 12 6 
U1TY SALE & EXCHANGE, LTD., 81, Aldersgate St., E.C.1 


IMPORTANT 
TO THE MEDICAL PROFESSION. 


edical Men requiring Distinctive 
Dress can secure Perfect Fi Clothes of Exceptional Value, 
Finest quality Materials. DistinctiveStyles. Best Workmanshiponly 
SPRCIAL OFFER. 

Black or Grey JACKET & VEST, & fe. 

Solid Worsted Trousers - 
** THE " Ideal Suit for Professional or guste — 

OVERCOATS & SUITS to order from £6 6s. (worth £8 8s.) 


MOORLAND JACKET & PLUS FOURS from £6 6s. 
Perfect Arm freedom, any position, 


“THE” Ideal Suit for ALL Sporting purposes. 

DRESS SUITS from £8 8s. RIDING BREECHES from £2 2s, 
RIDING HABITS from £10 10s. COSTUMES from £6 6s. 
PATTERNS POST FREE. PERFECT FIT GUARANTEED. 
Visitors to London can be measured & fitted same day. 


HARRY HALL, ¢ “THE GOLD MEDAL 


COAT, EECHE. Te 
& COSTUME SPECIALIST” 
18:, OXFORD STREET, W.1.; 149, CHEAPSIDE, B.O. 2. 
‘Phones: REGENT 3024 & 3025; Orry 2086. 
Highest Awards, 12 Gold Medals. Estab. over 35 years. 


Maker of First Grade Civil & Sporting Clothes for 
Ladies and Gentlemen. 














CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or 
country or from THE LANCET Office. 





Offices: 423 and 424, Strand, London, W.C. 2 
and 1, Bedford-street. 





IM Xalule's 


im: 





Strongly Recommended 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 


little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 
required. One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the 
other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treatment: 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


—A SAMPLE— Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in l-oz. packages. 


JOHN MORGAN RICHARDS & SONS Ltd., 
46-47, Holborn Viaduct, LONDON, E.C.1. 
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Che Medical Defence Union, Ltd. 


Telegrams: DAMOCLES, WESTCENT, LONDON INCORPORATED 1885. Telephone: Museum 1337 


Registered Offices: 49, BEDFORD SQUARE, LONDON, W.C. 1. 
President: Sim HERBERT WATERHOUSE, F.R.C.S. Hon. Treasurer: SEYMOUR TAYLOR, 
M.D., F.R.C.P. General Secretary: JAMES NEAL, M.R.C.S., L.R.C.P. 








The principal Objects of the Union are as follows : 


1. To support and protect the character and interests of Medical Practitioners practising in Great Britain 
or Northern Ireland or the Irish Free State or any of the Channel Islands or the Isle of Man. 


2. To promote honourable practice, and to suppress or prosecute unauthorised practitioners. 


3. To advise and defend, or assist in defending, Members of the Union in cases where proceedings 
involving questions of professional principle or otherwise are brought against them. 


TERMS OF MEMBERSHIP. 


The Annual Subscription is £1, payable on January Ist of each year, with an Entrance Fee of 10s., 
payable on joining the Union. The Member has also to guarantee a certain sum, not less than £1, which 
forms the extent of his liability. Newly registered medical practitioners are admitted to membership 
without payment of an Entrance Fee, provided they join the Union within one year of the date of their 
registration. 

A Member elected on or after Ist July in any year is only required to pay half the current subscription 
for that year. The privileges of a Member are personal to himself. 

In addition to the ordinary benefits of Membership, each Member is now provided with unlimited 
Indemnity (subject to the provisions of the Articles of Association) against damages and costs awarded 
against him, in any case which is undertaken by the Union on his behalf. 

Over 13,500 medical practitioners are now Members of THE MEDICAL DEFENCE UNION. 

Application Forms, Copies of last Report and any other information can be obtained by applying to 
the Secretary at the Registered Offices. 





Valentine’s Meat-Juice 


For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 
in the treatment of 


Phthisis. 






Dr. Saturnino Garcia Hurtado, Physician Rubio 
Institute and Municipal Asylum, Madrid, Spain: ‘‘In 
cases of Consumption, General Debility, etc., VALENTINE’S 
MEAT-JUICE is most beneficial. I have sometimes noticed 
that the hemorrhages which occur in hemorrhagic diseases 
are apt to cease after the administration of VALENTINE’S 
MEAT-JUICE, which indicates that it acts as a tonic on the 
nervous system, which is worthy of note.”’ 
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Dr. Vires, Adjunct Professor, University of Mont- 
pellier, France: ‘‘I have used VALENTINE’S MEAT-JUICE 
with Tuberculosis Patients and with convalescents from 
Infectious Diseases, Typhoid Fever, Pneumonia, &c., and 
observed that my patients derived from its use very 
marked benefit which could be quickly noticed.’’ 
















For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A10 RICHMOND, VIRGINIA, U. S. A. 
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PURITY, 
Accuracy BURROUGHS WELLCOME &. CO. PRODUCTS 


RELIABILITY 
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OF CURRENT INTEREST 


ete Pl ER’... 
MALT EXTRACT eae? pis bes toc ie. 
WITH IRON IODIDE 7°”? 


*‘KepLer’ Mavr Exrracr presents Vitamin B in 



















active condition. It affords a palatable vehicle 






and preservative for Iron Iodide. 







Glass bottles, 3/4 each 





ve*TABLOID’ :-"lODICIN ’ zz: 


(CAPSULE, Gr. 3) 























A Calcium Salt of Iodo-ricinoleic Acid. Each 
‘TABLOID’ product secures the administration of 
1 grain of iodine in organic combination. ‘Taste- 
less and odourless. Does not cause iodism. 


Boxes of 50, &/- per box 


6 2 
w TABLOID vt ‘ TABLOID ‘== 1ODICIN’ ® 
O°'O3 GRAMME (CHOCOLATE BASE) 
H EXAM | N E AN D For Children—Bottles of 25 and 100, 1/4 and 3/3 
METHYLENE BLUE 


Sometimes found to be more active than Hexamine 
alone. Methylene Blue is analgesic and antiseptic 
and minimises irritation. 





Bottles of 25 and 100, 41/- and 3/- 


ss TABLOID’ 
SODIUM SALICYLATE 
EFFERVESCENT, Gr. 10 


An example of the valuable range of ‘TABLOID’ 
Effervescents. The Sodium Salicylate used is 


physiologically pure. 


Tubes of 25, 1/9 each 
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